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THURSDAY, JULY 21st 





The Annual Representative Meeting, 1932, began on 
Thursday, July 21st, in the Great Hall of the British 
Medical Association House, Tavistock Square, London. 
There was a large attendance of representatives at 9.30 
a.m., when the Chairman, Dr. E. K. Le FLeminc, took 
the chair. Dr. Le Fleming was supported on the platform 
by the retiring President (Dr. W. G. Willoughby), the 
Chairman of Council (Sir Henry Brackenbury), the Treas- 
urer (Mr. N. Bishop Harman), and the principal permanent 
officials. There were just over 100 motions and amend- 
ments on the agenda paper. A welcome was extended 
from the Chair to more than 100 members of the Repre- 
sentative Body attending for the first time as representa- 
tives of their constituencies, and they were invited to sign 
the permanent record book. Among the apologies for 
absence was one from Dr. E. R. Fothergill (Brighton). 
The CHAIRMAN said that several important matters arose 
on the agenda, including the finance of the Association, 
medical ethics, patent law, and the reports on private 
practitioners in relation to the treatment of mental 
disorder, and on mental deficiency. He also indicated 
certain economies of printing, etc., in connexion with the 
procedure of the meeting, and these were agreed to. 


CONGRATULATIONS TO StR HENRY BRACKENBURY 
The CHarrMAN, in calling upon the Chairman of Council 
to present the Annual Report, offered him the congratula- 
tions of the Representative Body on the honour recently 





| 


bestowed upon him. He said that there were many sides 
of the Association’s work with which Sir Henry Bracken- 
bury had been identified, but no part that knew him 
better or appreciated him more than the Representative 
Meeting. (Applause.) 

Sir HENRY BRACKENBURY thanked the Chairman for the 
kind words he had used. In so far as the honour bestowed 


| upon him was in recognition of the work of the Association, 


he rejoiced in it greatly because he believed there could 
be no acknowledgement too high of the work which 
the Association in recent years had done in the interests 
of the public. In so far as it recognized any success he 
had had in various spheres of public activity, he was 
bound to believe from the large number of messages he 
had received, and still more from their character, that 
there had been some measure of success. He rejoiced in 
that also, though he was sure that any success there 
had been had received over-acknowledgement already. 


ANNUAL AND SUPPLEMENTARY REPORTS 
OF COUNCIL 


The CHAIRMAN oF CouNciL formally brought forward 
the documents on which the greater part of the business 
of the meeting would arise—namely, the Annual and 
Supp'ementary Reports of Council, published in the 


| Supplements of April 30th and June 25th, and the 


Financial Statement for 1931, published in the Supplement 
of May 7th. 
f [1454] 
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SERVICES REPRESENTATIVES 

On the motion of Dr. F. W. Goopsopy, Chairman of the 
Naval and Military Committee, the following were elected 
to the Council for the period 1932-5 as representing respec- 
tively the Royal Naval Medical Service, the Royal Army 
Medical Corps, and the Indian Medical Service: Surgeon 
Rear-Admiral A. R. Thomas, O.B.E., R.N. (ret.), Major- 
General R. S. Hannay, C.B., C.M.G., D.S.O., K.H.S., 
and Colonel Sir R. A. Needham, C.I.E., D.S.O., I.M.S. 
(ret.). 

ELECTION OF PRESIDENT, 1933-4 

The CHAIRMAN OF COUNCIL moved as a recommendation 
from the Council that Professor Thomas Gillman Moor- 
head, Dublin, M.D., President of the Royal College of 
Physicians of Ireland, and Regius Professor of Physic, 
Trinity College, Dublin, be ebected President of the 
Association, 1933-4. In doing so, he said that the 
meeting in Dublin in 1933 had been exercising the thoughts 
of many of the delegates. The course of events was 
naturally uncertain, but it was hoped that the meeting 
would be held and that it would be a successful one, and, 
in any event, if the present recommendation was adopted 
by the Representative Body, they would have in Professor 
Moorhead a very distinguished President. 

The recommendation was agreed to. 


VicE-PRESIDENTS AND HONORARY MEMBERS 
The CHAIRMAN brought forward as a recommendation 
of Council that the following be elected Vice-Presidents 
of the Association : 

W. Harvey Smith, M.A., M.D., C.M., LL.D. (Winnipeg), 
President of the Association, 1930-1. 

R. C. Buist, M.A., LL.D., M.D. (Dundec), a member of 
the Constitution Committee of 1900-2, a former Deputy- 
Chairman of the Representative Body, and for many 
years an active and influential member of the Association 
in Scotland. 

G. W. Crowe, B.A., M.D. (Worcester), for many years 
Honorary Secretary of the Worcester and Herefordshire 
Branch, and Honorary Secretary of the Annual Meeting 
held in Worcester in 1882. 

GCG. ©. Hawthorne; L1..D;, DSc... .MD., FRCP. (oondon), 
Past Chairman of the Representative Body, and Chairman 
or member of numerous Committees of the Association. 

A. P) Lat, CB-E., McD. Bisc., “BRC P;, Honorary 
Director of Collective Scientific Researches of the 
Association. 

The Rt. Hon. Lord Moynihan of Leeds, K.C.M.G., C.B., 
LED: DCA... DSe., M:S., FRG .S;, late President ct 
the Royal College of Surgeons, and President of the 
Section of Surgery, B.M.A., 1925, 1930, and 1932. 

A. J. Orenstein, C.M.G., LL.D., M.D. (Johannesburg), 
President of the South African Federal Council of the 
Medical Association of South Africa (British Medical 

¢ Association), and largely instrumental in bringing about 
the reorganization of the Association in South Africa in 
1925-6. 

sir Humphry : Kolleston, Bt. G.C.V.0O:, K.C.B:, -LL.D:, 
D.C.L., M.D., F.R.C.P.,  Regius Professor of Physic, 
University of Cambridge, President, Royal College of 
Physicians, London, 1922-6, and for many years of great 
assistance to the Association on its scientific side. 

Russell Coombe, M.A., F.R.C.S., of Exeter, Chairman of 
the Organization Committee of the Association, 1915-21, 
and for many years a very active member and _ officer 
of the South-Western Branch. 


At a later stage of the meeting an unfortunate error in 
the published list of vice-presidents nominated by the 
Council was rectified, by the election of Sir Henry 
Newland, C.B.E., D.S.O., M.S., F-R.C.S., chairman of 
the Australian Federal Committee. 

The motion was carried with applause. 

The CHAIRMAN next proposed the election of the Right 
Hon. Lord Riddell, Sir Basil Blackett (Honorary Treasurer 


of the Centenary Meeting), and Lady Horsley, widow 
of Sir Victor Horsley, as Honorary Members of the 
Association. 


This motion was also carried with applause. 
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THE CENTENARY MEETING 

The CuarrRitaN OF CouncIL, in moving the remainder of 
the Annual Report under the heading of ‘‘ Preliminary,” 
said that if the delegates would look at the Annual Report 
and the Supplementary Report they would see that a 
good deal of the preliminary section referred, directly of 
indirectly, to the Centenary Meeting of the Association 
and he therefore wished to make a few remarks in that 
connexion. 

During the course of the Centenary Meeting there would 
be an appropriate opportunity for thanking all those who 
had worked so hard to make the Meeting a success, byt 
he would like to mention certain names on the present 
occasion, because he wished the Representative Body to 
know of the valuable work which had been done by 
those persons. First of all he would mention Lord and 
Lady Dawson, whose positions as President-Elect and 
President of the Ladies’ Committee had been by no 
means formal or nominal. Both Lord and Lady Dawson 
had carried out an extraordinary amount of ve 
strenuous work. (Applause.) le also wished the meeting 
to know of the work of Dr. Goodbody and Mr. Souttar 
the Past-President and the President of the Metropolitan 
Counties Branch, who were the technical hosts on the 
occasion of the Centenary Meeting. Very valuable work 
had also been done by Dr. Worley and Dr. Gardiner. 
Hill, as Organizing and Scientific Secretaries, by two 
ladies, Dr. Christine Murrell and Miss Elizabeth Souttar, 


the Secretary of the Ladies’ Committee, and by the. 


officials of the Association. There were many _ other 
ladies and gentlemen who had contributed largely to what 
was goizg to be, he thought, a very successful Meetirg, 
but he was sure the Representative Body would like to 
know at the outset that those very prominent officers 
whom he had mentioned had carried out their work in 
a most admirable manner, for which they ought to receive 
the acknowledgements of the Representative Body, 
(Applause.) : 

With regard to the Worcester Pilgrimage, there was to 


be a sermon delivered by the Bishop of Birmingham, and . 


a window in Worcester Cathedral to the memory of Sir 
Charles Hastings would be unveiled. Two years ago the 
Council instituted the Sir Charles Hastings Memorial Fund, 
to which the Representative Body gave its approval at its 


subsequent meeting. It had been hoped that that fund — 


would reach a sum sufficient to pay for a plaque on Sir 


Charles Hastings’s house at Worcester, the window in the, 


cathedral, and the permanent upkeep of Sir Charles 
Hastings’s grave at Worcester, and it had been decided 


that any surplus would be put to the Sir Charles” 


Hastings’s Charities Fund. He was sorry to say that the 
subscriptions to the fund were inadequate, and he must 
appeal to the members for their support. He appealed to 
members of the Representative Body, because they were 
members of the supreme governing body of the Associa- 
tion, to do their best to augment the Sir Charles Hastings 
Memorial Fund. 

There were two other features in connexion with the 
Centenary Meeting to which he would like to refer. The 
first was that there was a much larger attendance of 
representatives from over-seas than was usually the case. 
(Applause.) The Association was always glad to welcome 
them, especially on the present occasion. The second 
point was that, in celebration of the centenary, the 
Council had instituted a new body of members to be called 
Foreign Corresponding Members, the number being re- 
stricted, in the first instance, to twelve. It would be seen 
from the names of those members published in the Report 
that twelve most distinguished representatives of the pro- 
fession, of world-wide reputation, had been chosen for the 
honour, and they had all accepted it with the warmest 
thanks. It was hoped that one or two of them would be 
present at the Centenary Meeting. He was sure the 
Representative Body would approve of the action of the 


Council and would welcome the Foreign Corresponding ~ 


Members. 
OTHER MATTERS 
With reference to the Obituary List, which was given in 
the preliminary part of the Report, he wished to refer to 
two of the distinguished members of the Association whose 
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mes were in 
“es Wallace Henry. 


cluded in that list, Mr. E. B. Turner and | 
They had both filled with distinction 
the office of Chairman of the Representative Body, and he 
suggested that the delegates should show their respect for 
the memory of those gentlemen by standing for a few 
moments. . , eee 

The Representatives accordingly stood in silence. 

With regard to the Medical Secretariat, there would be 
a fitting opportunity in a few days’ time to acknowledge 
the great services. which the Medical Secretary had ren- 
dered to the Association. (Applause.) He would continue 
to be the Medical Secretary throughout the present Meet- 
ing and for a little time longer, but he would retire on 
October Ist, and his place would be taken by Dr. G. C. 
Anderson. Dr. Forbes would succeed Dr. Anderson as 
Deputy Medical Secretary, and the Council had been fortu- 
nate in securing, as a new recruit to the Medical Secre- 
tariat, Dr. Hill of Oxford. 

It would be a matter of great regret to the delegates that 
Dr. Fothergill was not able to be present at the meeting. 
(‘ Hear, hear.’’) He was sure that it was a great dis- 
appointment to Dr. Fothergill himself, and he suggested 
that an exception should be made from the general rule, 
and that a message should be sent to Dr. Fothergill from 
the Representative Body, expressing their regret at his in- 
ability to be present. 

The CHAIRMAN said he had written to Dr. Fothergill per- 
sonally, and he thought that it would be wiser if the 
Representative Body adhered to its general practice and 
did not pass a resolution on the subject, but he would be 
glad to convey to Dr. Fothergill the sense of the Meeting, 
if that course met with approval. The Chairman’s 
suggestion was adopted. 


ASSOCIATION FINANCE 


Mr. BisHop HARMAN (the Treasurer) moved that the 
Finance section of the Annual Report be approved. In 
doing so he said it was very satisfactory that the 
past year had been better from a financial point of view 
than had been anticipated, although it had not been quite 
so good as the previous year. After all debts and ex- 
penses had been met there was an excess of income over 
expenditure of £405, which was a matter for congratula- 
tion. With regard to the balance sheet, the increased cost 
of certain items, such as postage of the Journal, was 
merely accidental, being due to the time at which the 
bills were presented. The customary amount for reserve 
against dilapidations and redecoration of the Association’s. 
House had been set aside, and from that a sum of 
£2,834 10s. had been spent on the redecoration of the 
magnificent hall in which the present meeting was taking 
place. He thought it would be agreed that the money had 
been well spent. The decorations had been carried out 
in such a way that it was not anticipated they would have 
to be done again for about twenty years. The usual 
amount of £5,000 had been set aside for the Reserve 
Fund, and £1,141 had been set aside for the Sinking 
Fund. There was a Sinking Fund of £100,000, which 
would mature in forty years, for the loss on the leasehold 
value of the Association’s House. On the other side of 
the balance sheet the appropriate amount had _ been 
written off from the value of the premises. Some question 
had been raised in the Finance Committee as to whether it 
was necessary to adopt that course, and it was true that 
the premises were worth to the Association every penny 
that had been paid for them, but the market value at 
the present day had to be considered. It was therefore 
necessary continuously to write down the value of the 
premises, both in London and in Edinburgh. The Reserve 
Fund on December 31st last was at a very low figure, the 
£23,600 being worth only £21,000, but since that date 
there had been an increase in value of nearly 30 per cent. 
When he worked out the value of the investments he 
found that they totalled £27,557. It was not altogether 
a matter for gratification that there had been such an 
enormous rise in the value of gilt-edged securities ; if there 
had been a greater rise in industrial securities the Asso- 
— would have benefited by its estate being of greater 
value. 
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It had been pointed out in the previous year that it was 
not possible to receive the subscriptions of members in 
Australia, owing to the fall in exchange values, and the 
accountant had advised that a sum of £2,000 should be 
set aside for the purpose of meeting any possible loss in 
that respect. The suggestion had been adopted. He 
hoped that the prosperity of the Dominions would soon 
increase to such an extent that the money might be 
received by the Association. At the present time it was 
on deposit in the Dominion banks at compound interest, 
the rate of interest being prescribed by the Dominion 
Governments. 

With regard to the income and expenditure account, 
on the left-hand side there was a series of items in all 
of which an increase was shown, with the exception of 
General Association Expenses, the diminution in that case 
being a purely bookkeeping matter. The increases shown 
called for some comment. It was inevitable that in an 
Association of such standing and world-wide scope in- 
creasing funds would be needed if its activities were to be 
carried on to the fullest possible extent. The Association 
served its members better to-day than it had ever done 
before, and that cost more money. The Association 
served the profession at large better than it had ever 
done before, which also cost money. The country at 
large and the Empire were better served by the Associa- 
tion than ever before, as was shown by the work of the 
Mental Deficiency Committee, for instance, which was of 
value to all citizens of the State. It might be necessary 
for the Association to curtail some of its activities if the 
funds at its disposal were inadequate, but it was doing a 
great work, and great work cost money. He could 
assure the delegates that the increases shown were not 
due to extravagance, but to an increase in the business 
of the Association. The total income had fallen by £1,000 
last year. 

The Journal account was one of the most satisfactory 
of the accounts, and advertisements had been well main- 
tained. The expenses of the Annual Meeting at Eastbourne 
were greater than similar expenses in the previous year. One 
item that caused a little anxiety was the steady increase 
in the Sectional expenses. The scientific side of the 
Meetings was most important, and it was possible that 
the expenditure on that must be increased. The increase 
in the Sectional expenses was to some extent due to the 
fact that the officers of Sections called meetings in London 
as a preliminary to the annual Sectional meetings. 
Formerly they had carried out the business mainly by 
post, and he hoped that they would revert to that cheaper 
method. The total expenditure on the organization com- 
mittees increased last year by £1,120, one large item of 
that increase being the cost of the Handbook for the 
Newly Qualified, which amounted to £600. He thought 
it would be agreed that that expenditure was well justi- 
fied. There had also been an expenditure of £231 on the 
Mental Deficiency Committee. Both these items were 
non-recurring. 

There was a deficit in the accounts of the Archives of 
Disease in Childhood and of the Journal of Neurology and 
Psychopathology, and the Journal Committee had passed 
a resolution, which had been forwarded to the subcom- 
mittees dealing with those two journals, to the effect that 
they must either reduce their expenditure or increase 
their subscriptions. The Office Staff Superannuation Fund 
was doing very well. When the return was made at the 
end of the year and stocks were at their lowest it was 
still actuarially sound, and now it was in a very satis- 
factory position indeed. 

In the budget for the present year he wished to call 
attention to one item in particular—namely, the Reserve 
Fund ; £5,000 was put into that fund in 1931, but this 
year it was not anticipated that any money could be 
transferred to it. The treasurer then indicated prospective 
diminutions in advertisement revenue and in subscrip- 
tions. 


Municipal Welcome from St. Pancras 


The Treasurer’s speech was interrupted by the entrance 
of the Mayor or St. Pancras (Sir Alfred Davies), who 
came to offer a welcome from his borough, On behalf 
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of the ancient borough of St. Pancras, he wished to 
extend to the delegates a very true and sincere welcome. 
Centuries’ ago St. Pancras consisted of only a few huts, 
whereas to-day the borough contained 200,000 well-cared- 
for people. He was sure those people would wish the 
delegates every possible success in their great and mighty 
organization for good. (Applause.) 

The CHarRMAN, on behalf of his fellow representatives, 
thanked the Mayor most sincerely for his kindly visit 
and for the cordial welcome he had given the delegates 
to his borough. At the present meeting representatives 
of the Association from all parts of the British Empire 
were assembled. The membership of the Association, 
35,000, was small when compared with the number of 
the inhabitants in the borough of St. Pancras, but he 
thought there was an even greater disparity in the area 
of their respective provinces. (Laughter.) He supposed 
that the borough of St. Pancras had an area of about one 
square mile. Before the Association moved into that 
borough he thought many of the members associated the 
name of ‘‘ St. Pancras ’’ with a railway station, and per- 
haps a hospital, but they now knew that there was an 
ever-increasing number of centres of art and literature and 
science in the borough, which might very soon justify 
a claim to be the intellectual centre of London. 
(Applause.) He might add that the members of his pro- 
fession were godly, upright, and sober men—(laughter)— 
and they were dressed accordingly, so that they could not 
show the same brilliance of colour which the Mayor had 
so kindly brought into the meeting, but the following week 
would see an extraordinary transformation of the sober 
gentlemen now assembled. He would not say that they 
intended to paint the City red, but they would at least 
supply some colour to the scene when they greeted the 
Mayor, as they hoped to do, at the brilliant social func- 
tions arranged for the following week. 

The Mayor or St. Pancras thanked the Chairman for 
his remarks, and then withdrew. 


ECONOMIES 


The TREASURER, continuing his remarks on finance, said 
there would be an increase in the expenses in the present 
year, due to the Centenary Meeting. It had been antici- 
pated that there would be an extra expenditure of between 
£3,000 and £4,000 by reason of the Meeting, a large part 
of that being due to the Centenary History which had 
been issued. There would be a contribution to the 
Guarantee Fund of £2,500. The rest of the large Guarantee 
Fund, which was now between £8,000 and £9,000, had 
been provided by the members of the Metropolitan 
Counties Branch. In face of those figures the Finance 
Committee considered the matter and reported to the 
Council the urgent necessity for economy, and the Council 
therefore immediately appointed a special committee to 
consider what economies could be produced in the working 
of the Association. The committee was composed of the 
Chairman of the Representative Body, the Chairman of 
Council, the Chairman of the Journal Committee, and the 
Treasurer. It had held two meetings, and had reported 
to the Council, and its report was to be considered by 
the Council at its next meeting. He was permitted by 
the Chairman of Council to say that the committee had 
made recommendations which would produce an economy 
it was hoped of £4,000 in the year. That was a very 
substantial economy. It was not a reduction of extrava- 
gances ; it was a cutting down of things which were very 
desirable for the smooth working of the Association, but 
which would have to be done without in the present times. 
It was possible that further economies would be made, but 
at present he could not give any assurance with regard to 
that. He had one hopeful indication to give the delegates 
—namely, that there had been a remarkable improvement 
in the returns of subscriptions from members during the 
last quarter, That was very gratifying, and it was par- 
ticularly gratifying to find that the younger members, who 
came in on the half subscription, were continuing their 
subscriptions at the full rate of three guineas. The weak- 
ness in the subscription list at the present moment was 
in connexion with the far-off parts of the Empire, where 
the difficulties of finance were particularly manifest. He 
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hoped the members of the Representative Body would 

a propaganda committee, and that when they scatt h 
to their various constituencies they would try to scl 
an increase in the membership of the Association. The 
had never been a time when the Association Was a 
needed than it was at the present day. The State ~ 
making economy cuts in many directions, and it 
certain that there would be grave cuts in the sail 
services, one of the largest of which was the medal 
service. If those cuts were not guided by profession 
advice, such as could be given by the Association they 
would be ill judged and disadvantageous, and in the on 
they would not be economies but extravagances, Ther 
fore he appealed to all the delegates to increase th 
membership of the Association. : 


SALARIES OF OFFICIALS 


Dr. R. W. Rix (West Suffolk) moved that an economy 
cut of 10 per cent. be applied to the salaries of Officials 
on the headquarters staff of the Association. 

Dr. W. G. WittouGuey (President) said that, as him. 
self the victim of an economy cut, he wished to Oppose 
this motion to reduce the salaries of any of their pro- 
fessional brethren. The officials in question were no} 
overpaid. He had been astounded to find the extra. 
ordinary amount of work that had to be done by them 
for the 35,000 members of the Association. He hoped the 
motion would be rejected. (Applause.) 

Dr. A. B. Murray (Banff) declared that it was highly 
desirable to cut expenses. Panel fees had been cut, with 
the consent of the Association—he was going almost 
te say at the instigation of the Association (‘‘ No, no!”)|— 
and members of the profession who held public appoint. 
ments had had to contribute to the general weal. If the 
panel fees cut had not been brought about at the instiga- 
tion of the Association, he would point out that at any 
rate the Deputy Medical Secretary had been the secretary 
of the committee which had brought about the cut, 
(Cries of ‘‘ Oh!’’) Mention had been made of a “ strong 
east wind ’’ blowing. Where had it blown? It was 
certainly blowing in the North of Scotland, but. those 
within the walls of the Association were seemingly 
sheltered. The salaries of the officials were all very 
adequate. He was not saying that the officials were not 
worth these salaries in time of prosperity ; but everyone 
in the insurance service thought they also were worth the 
money. If the Association had sanctioned the cut in 
panel fees, then it was not common sense, it was not 
logical, it was not honest, and it was not fair play that 
there should be one law for the members and another law 
for the officials. The servant should not be above his 
master. (Laughter.) It was “ sufficient for the servant 
that he be as the master.’’ Personally he did not think 
10 per cent. was a sufficient cut ; it should be 15 to 2 
per cent. in the case of the higher officials, but he was 
going to support the proposed cut of 10 per cent. for the 
time being, reserving to himself the power to suggest 
later a greater cut. 

Dr. AstLEY CLARKE (Leicester and Rutland) thought it 
would be far better to leave the matter in the hands of the 
economy committee, which, he felt, should be the deciding 
factor. He sincerely hoped that the position would not 
be adopted of cutting the officials’ salaries, when it was 
known what excellent work they did. 

Dr. E-witn Nasu (Public Health Service) remarked that 
as one who had something to do early on with the question 
of what the Public Health Service should sacrifice, he 
opposed the motion strenuously. It seemed to him like 
“pinching the salary of a crippled housemaid.’’ If 
economies had to be made he felt that the officials 
themselves would be glad to do something, but what he 
could only refer to as the persecution of officials, suggested 
from the North of the Tweed, was a thing which the 
Representative Body as a whole would deprecate. He 
emphasized what a previous speaker had said—namely, 
that it was not a good thing to hold up to ridicule the 
salaries paid to the Association’s officials, who were all 
picked men. It had to be recognized that one had to 
compete in the open market for brains. Personally, he 





did not think the Association’s officials, who had done 
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so much for the Association, were in any way overpaid. 
(Applause. ) 

Dr. J. W. Bone (Council) remarked that before the 


“delegates voted he thought they should know what saving 


would be effected to the Association by a 10 per cent. cut, 
and what relation that saving would bear to the income 
of the Association. The saving would be about £1,300. 
Was it worth it? Asa gesture the representatives 
were going to say to the head officials, ‘‘ We are going to 
cut your salary, and the saving will be one sixty-fifth 
art of the income from members’ subscriptions ’’—a tin- 
ot amount in comparison. The Association now had out- 
standing men in its various departments. He suggested 
that none of the chief officials were paid an adequate 
salary when one considered their position in such a great 
Association, and the enormous responsibilities put upon 
them. (‘‘ Hear, hear.’’) To sum up, the cut would give 
the Association nothing which would help in any way 
to reduce the amount of the subscription. It would be 
an ‘offensive gesture to the principal officials, and he 
suggested the delegates might be endangering the future 
prospects of the Association in getting the best men for 
jobs in the future. 

Mr. Howarp StratFrorD (Council) was sorry that the 
motion had ever been brought forward, but since it had 
been it should be discussed fairly and without any ex- 
pressions of feeling. He did not consider there was any- 
thing offensive in the motion. As a matter of fact, it 
was an action to help the country ; it was not to help the 
members as individuals. The last speaker had said that 
if the cut were made the Association might have difficulty 
in getting the best brains in the future. But these were 
only temporary cuts. Were not all looking forward to 
better times when salaries would rise? He did not think 
the question should be settled by the Representative Body 
en masse. He thought it was a mistake also to suggest 
that a cut should come in the way of a suggestion from the 
officials themselves, and he hoped that suggestion would 
not be pressed. He was not supporting the motion, and 
he hoped it would be lost. 

Dr. J. MippLETON Martin (Gloucestershire) gave it as 
his opinion that the fact that insurance practitioners had 
had their fees cut was no argument in favour of a body 
like the Representative Body passing a_ hard-and-fast 
resolution to reduce the salaries of the officials. The 
delegates had been told in respect of the work which the 
officials were doing that they as an Association were 
receiving full value for their money. If that were so 
there did not appear to be any justification for reducing 
salaries. If ever there was a body which desired to give 
fair treatment it was the British Medical Association. 

Dr. H. D. Wooprorre (Oxford) desired to protest 
against two ideas which had been put forward. He wished 
in the first place to protest against the statement that the 
cut on the capitation rate was the outcome of action by 
the Deputy Medical Secretary. That was definitely 
wrong. (‘‘ Hear, hear.’’) Personally he considered it was 
a remark that should never have been made in the 
assembly. Again, it had been stated that the idea of 
the cut now proposed was because of national economy. 
Could anybody explain to him how, if they took a portion 
of the salary of their officials and put it into their own 
pockets, they were helping the country? He considered 
that both statements were absolutely misleading, and he 
definitely protested against them. He asked that the 
motion should be turned down, lock, stock, and barrel. 

The mover asked permission to withdraw the amend- 
ment, and this was given. 

The report under ‘‘ Finance ’’ was approved. 


ASSOCIATION ECONOMIES 


Dr. D. F. Topp (Sunderland) moved that steps be taken 
to economize in every department of the Association. In 
doing so he said that he desired to deal with the motion 
on businesslike lines, and not on the personal lines which 
had marked the discussion on the last motion. A repre- 
sentative body such as he was addressing should always 
deal with broad principles, and not with personalities. 
He was pleased to say that since the present motion had 





been passed by the Sunderland Division certain steps had 
been taken in regard to the matter. There had been a 
special committee appointed by the Council to deal with 
the question of economy, and the members of Council had 
received a document, which they were to consider on the 
following Saturday, which would deal with many of the 
matters which the Sunderland Division had in mind. 
The Sunderland Division wanted to go into the broad 
principle of economy in every department of the Associa- 
tion, and that was the only comprehensive businesslike 
way of dealing with the matter. From his own knowledge 
of the Association’s affairs, and from the result of his 
many years’ work as chairman of the Special Finance 
Committee which had been set up before the war, he felt 
sure that there were certain departments in the Associa- 
tion in which economies could be effected which would be 
to the advantage of the Association’s finances. He gave 
it as his opinion that the Association was proceeding far 
too extravagantly, increasing its staff too much, and 
spending too much money. It was going into things into 
which it had no right whatever to go from a business 
point of view, and it was with that fact before it that 
the Sunderland Division moved the resolution, which in 
effect was being carried out at the present moment by the 
special committee which had been appointed, and which 
had already made an interim report. No doubt further 
reports would be made in the near future. He felt 
certain that such would have a very beneficial effect on 
the affairs of the Association. 

Dr. Bone, on a point of order, observed that the 
resolution by Sunderland read ‘‘ That steps be taken to 
economize in every department.’’ The meeting had just 
passed a resolution that in one particular department such 
steps be not taken, and he suggested, therefore, that the 
present resolution was not in order as worded, and that 
the word ‘‘ every’’ must be taken out and the word 
‘“ some ’’ substituted. 

The CHAIRMAN pointed out that the previous motion to 
which Dr. Bone referred had been withdrawn by consent 
of the meeting. Continuing, he said that it would perhaps 
simplify the situation, and he hoped shorten the debate, 
if he reminded the delegates that the Council had not been 
unmindful of the necessity for economy, and that it had 
appointed a special committee to investigate every avenue 
by which economy could be attained. That committee 
was reporting to the Council at the present time. 

The TREASURER said he took it somewhat hardly that 
the resolution should come from Sunderland and from 
Dr. Todd, who knew what the Finance Committee had 
reported to the Council, and who was also a member of 
the Council and knew what the Council had done. In 
fact, if Dr. Todd had not said in his charming way that 
he did not desire to import personalities into the discus- 
sion, personally he would consider that the resolution was 
discourteous to the Council. He hoped that somebody 
from the floor would move that the meeting proceed to 
the next business. 

Sir Rospert BoiaM (Chairman of the Journal Committee) 
commented on the form in which the resolution was pre- 
sented by the Sunderland Division, and he trusted that 
the Representative Body would not pass it in that form. 
While approving in every way the sentiments expressed 
by Dr. Todd (foreign, perhaps, in some respects to Dr. 
Todd’s practice in the past) that the meeting should 
confine itself to generalities and keep altogether away 
from personalities, he did not think that to propose an in- 
flexible resolution like that under discussion, demanding 
economy ‘‘in every department,’’ was evidence of a 
business upbringing. It must be obvious that there were 
departments which were not up to their proper spending 
ratio in any large concern. There were some departments 
which had been severely cut for one reason or another 
and which ought to be, and could be, profitably expanded ; 
and the proper way to deal with a matter of that sort 
was to send it to those people who could investigate the 
details, with a general instruction that they should see 
where economies were possible, and exercise every possible 
economy during the ensuing years. _ The resolution did 
not say that. The Council was investigating the question, 
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and he trusted therefore the delegates would refuse the 
resolution. 

Dr. G. F. BuRNELL (Cornwall) thought that in the dis- 
cussion one point had been overlooked. He was speaking 
as the secretary of a very large and scattered Division. 
The point was that nearly every member to whom one 
spoke, and certainly every individual who was a non- 
member, was under the impression that economies were 
not being effected, and it was very difficult to convince 
such people that economies were being effected, such as 
they themselves had had to make individually ; and as a 
matter of propaganda it would seem that some statement 
should be made of those economies which were said to 
have been effected. Such a statement should appear in 
the Journal, tabulated in such a way that thereafter it 
would not be necessary to have to argue the question in 
the Divisions. 

Dr. A. B. Murray (Banff) asked the delegates to con- 
sider the matter very carefully. After all, they had all 
had to cut down their expenses in their own homes “‘ in 
every department,’’ and why should a collective body like 
the Association not do the same? The whole was equal 
to the sum of all the parts, so surely it was not 
asking anything out of the way to request the Associa- 
tion to do what its members were doing individually? 
It was all very well to run down economy, but what was 
going to be the effect? If the Association went forward 
with its high ideals, and gave the impression that 
economies were beneath its notice, and that it was not 
going to take its part with every other business in the 
country, it would lose members. Therefore he asked the 
delegates to consider the matter carefully. 

The CHAIRMAN OF CounciL said that on Saturday next 
the Council would consider definite proposals from an 
Economy Committee which would result in a further 
economy of at least £4,000 during the current year. He 
submitted, therefore, that the Representative Body ought 
to be content. If it wanted to do anything in the matter, 
it ought to thank the Treasurer and the Council for the 
statements made and encourage them on the lines they 
were pursuing. 

Dr. H. G. Darn pointed out that the Association was 
not in the position of a private individual who was com- 
pelled to make economies at the moment, but it was 
a large and very intricate undertaking, and to demand 
economies in every department might be extremely bad 
business. He thought the only logical position was to 
pass to the next business, which he accordingly proposed. 

Dr. C. F. T, Scott (Willesden) seconded, and the motion 
to proceed to the next business was agreed to. 


ASSOCIATION SUBSCRIPTION 


A motion stood on the agenda in the name of Rochester, 
Chatham, and Gillingham to instruct the Council to take 
steps to reduce the present subscription to the Association. 
The representative of the constituency was not present, 
however, and the motion was formally moved by the 
CHAIRMAN, and, without discussion, was lost. 

Dr. Gipson (Kensington) moved that arrangements 
be made whereby the annual subscription be paid by 
banker’s order in four quarterly instalments. He pointed 
out that nowadays a large number of members of the pro- 
fession received a substantial proportion of their income 
quarterly, and Kensington had felt that it would be easier 
for them to pay their subscriptions by quarterly instal- 
ments through the bank instead of having to meet the 
whole subscription in January, when so many demands 
were made. He thought it ought to be made as easy 
as possible for members to pay their subscription. If such 
an arrangement as Kensington proposed were in being, 
it would be much less likely that members would resign 
owing to the expense of membership. Much of the ex- 
pense of collecting subscriptions would be eliminated. 

The TREASURER asked that this matter should be re- 
ferred to the Council to consider whether arrangements 
could be made for carrying it out, and, Dr. Gibson 
agreeing, the motion was altered in this sense, and carried. 

The CHAIRMAN OF CoUNCIL said that he would like it 
to be understood that this was not a simple matter, and 








there should be no expectation that the Council would 
report favourably upon it next year. It was quite pos- 
sible that the proposal would not result in any economy 
and that it might, even add to the expenditure. 


Welcome to the President-Elect 

At this point the President-Elect, Lord Dawson of Penn, 
appeared on the platform, and was welcomed by the 
Chairman. 

Lord Dawson, who was heartily greeted, said that he 
was still learning from his predecessor, Dr. Willoughby, 
who was a noteworthy President, not only distinguished 
but distinctive. Dr. Willoughby was the first medical 
officer of health to be President of the Association, and 
in his specialty he had closely associated himself with the 
profession at large, and by that means had made East. 
bourne a leading town in all that concerned health. By 
their generous reception of Dr. Willoughby’s successor 
they were telling him that faith was the substance of 
things hoped for and the evidence of things not seen, 
To serve that great Association would not only be his 
endeavour but his privilege, for as a disciple of the great 
Bacon he held every man to be beholden to his pro- 
fession. If his attendances at the Representative Meeting 
were somewhat erratic it was only because he was occupied 
elsewhere in trying to further the success of the centenary 
celebrations of the ensuing week. On the threshold of 
this great occasion he asked them to petition the gods for 
its prosperity. (Applause.) 


Association Subscription (Resumed) 

Dr. A. K. GrsBson (Kensington) moved further that, 
with a view to obtaining more members, the subscription 
for the first two years after joining be reduced to 
two guineas. He said that there was a provision by 
which the newiy qualified member might join at half sub- 
scription, and that went some way to meet the difficulty, 
but not the whole way. Often a newly qualified member 
of the profession undertook various assistantships before 
settling down, and did not think of joining the Association 
until such settling down took place. 

The TREASURER objected to the Kensington motion, 
saying that the Association could not afford it, that it 
would be unfair to other members who had paid their 
full subscriptions, and, thirdly, there was a risk of its 
abuse. It would be quite possible—though he did not 
suggest that any member would do it—for a man to 
resign and then re-enter the Association at the reduced 
subscription. For his own part he looked forward to the 
time when there would be an entrance fee. 

Sir Ropert Boram said that the most important argu- 
ment against the resolution was that the foundations of 
the Association must be laid in future by the men who 
joined at the time of their qualification. If this resolution 
were passed the incentive to these young men to come in 
at the beginning of their career would be lost. 

The Kensington motion was not carried. 

Dr. F. H. BopMman (Bristol) moved that where two 
members of the same family, both members of the Asso- 
ciation, are living together in the same house the member- 
ship fee payable be the same as for husband and wife. 
He said that it was found in the Bristol Branch that in 
several cases when father and son practised together, the 
son declined to join the Association because the paternal 
copy of the Journal was always available to him, and 
if there was any meeting in which he was interested he 
could always be introduced as a visitor. To a certain 
degree the Association, by lowering the subscription to 
husband and wife when both were members was encour- 
aging subsidized marriage. This motion would go even 
further and encourage the founding of medical families. 
(Laughter. ) 

The TREASURER replied again that the Association could 
not afford it. He could not think that there were many 
families where the sons were so mean as to “‘ sponge ”’ 
on their fathers to this extent. Finally, he would point 
out how low the subscription already was. The sub- 
scription to the Institute of Actuaries was £7 17s. 6d. ; 
it was the same for the Institute of Chartered Account- 
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ants; the solicitors paid £6 and four guineas extra for 
their journal, while the subscription to the Association 
worked out at only Is. 2}d. per week, the price of one 
ounce of decent tobacco. 

Dr. A. B. Murray (Banff) supported the motion, and 
said that he would extend it to principals and assistants 
and to partners. 

The motion was lost. 

The CHAIRMAN at this point remarked that the meeting 
was honoured by the presence of Sir John Goodwin, the 
ex-Governor of Queensland, who had taken upon himself 
the responsibilities of representative of the Queensland 
Branch in so far as he was able to carry them out. He 
was sure the meeting would welcome the presence of such 
a distinguished oversea representative. (Applause.) 





ORGANIZATION 
AMENDMENT OF ARTICLES AND By-Laws 


Dr. MorTON MAcKENzIE, Chairman of the Organization 
Committee, brought forward for approval a number of 
proposed adjustments of the Articles and By-laws. The 
recommendation, the full text of which would occupy 
three columns of the Supplement, was published in the 
Annual Report of Council (Supplement, April 30th, 
p. 171), and the articles and by-laws to which amend- 
ments are proposed were set out in Appendix IV of the 
same document, and a report on procedure relative to 
“Decisions of the Association ’’ in Appendix III. Dr. 
Morton Mackenzie said that most of these resolutions 
were technical. Opportunity had been taken of proposing 
certain alterations in the By-laws which had been noted 
to be made when a convenient opportunity arose. One 
or two of the alterations were merely due to the fact 
that a new Companies Act had been passed. One or two 
others were necessitated by the alteration in the status 
of Dependencies and Colonies. Another was only putting 
into words what had always been done in practice. Yet 
another was simply a matter of definition—for example, 
that ‘‘ mental hospitals’’ should take the place of 
“Junatic asylums.’’ One other resolution concerned the 
term of service of certain oversea and Service members on 
the Council. This was an attempt to put the matter 
straight as to methods of election and the filling of casual 
vacancies. The Association was almost unique in having 
an oversea Organization of this kind, and naturally it was 
desirable to obviate routine communications about elec- 
tions and so forth as much as possible. 

Sir Matcotm Watson (Council) invited attention to the 
unsatisfactory position which this last resolution would 
create in some cases. He referred in particular to the 
Hong-Kong and China and Malaya Branches. It had 
been the custom to elect a Member of Council alternately 
from each of these groups, and in future it did not appear 
that this would be very feasible. He suggested that the 
Council should consider the election of nine Members of 
Council by Branches over-seas, and give one to Hong- 
Kong and one to Malaya. 

Dr. MortoN MAcKENZIE said that he was sorry he could 
not accept the suggestion. When they were talking about 
economy it was a pity to increase the numbers of the 
Council. Moreover, there were groups which elected only 
one Member of Council which had six times as many 
members as the Malaya Branch. Without holding out 
any promise that anything would be done, he would ask 
the Organization Committee and the Council to look into 
the matter again. 

These technical resolutions were all approved. 


DECISIONS OF THE ASSOCIATION 


Dr. Morton MackKeENzIe then moved the one resolution 
on which, he thought, some discussion might arise. It 
concerned the procedure on decisions of the Association. 
The matter was raised last year by Dr. Fothergill, and 
was referred to the Council and had been fully discussed. 
He now presented to the meeting an amendment of the 
By-law in question (51), which would read as follows, the 
amended phrases being denoted by italics: 

The business of the Annual Representative Meeting shall 
be—to elect a Representative of a Constituency as the 
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Chairman of the Representative Body, and also a Repre- 
sentative of a Constituency as Deputy-Chairman ; to elect 
a President of the Association ; to elect such Members of 
the Council, and such other officers and such Members of 
Committees as by the Regulations or By-laws may be 
required to be so elected ; to consider the election of 
Honorary Members when recommended by the Council ; 
to appoint a place at which the next Annual Representa- 
tive Meeting shall be held; to consider the Annual 
Financial Statement and Balance Sheet presented by the 
Council ; to consider Reports of the Council, Reports of 
Committees instructed to report to such Meeting, and 
motions relating to the adoption of such Reports in whole 
or in part ; to make new By-laws, and alter and repeal 
By-laws ; and to consider any resolution relating to the 
promotion of the medical or allied sciences or to the 
maintenance of the honour or interests of the medical 
profession or of the Association which shall have been 
adopted by any Division or Branch, provided that if any 
such resolution proposes material alteration of or addition 
to the constitution of policy of the Association it shall not 
be considered unless it has been published in the Journal 
for the consideration of all the Divisions not less than two 
months prior to the date of the Meeting. 


In the Annual Report there appeared an exposition of 
what constituted a decision of the Association. First of 
all, a decision could only be made by the Representative 
Body subject to a referendum ; it could only be passed by 
a two-thirds majority ; the proposal must be made by the 
Council,a Branch, or a Division, and in the case of a Branch 
or a Division two months’ notice must be given. In the case 
of the Council the two months’ notice was not necessary, 
and that for a specific reason. It was conceivable that 
circumstances might arise during the two months on which 
it was essential for the Council to obtain a “‘ decision,’’ 
and By-law 51, the wording of which had been in some 
doubt, had now been reworded so as to make it beyond 
question that that was the position. There must be some 
body in the Association to deal with a matter of urgency, 
and there could not be a better body than the Council, 
which represented, territorially in large part, the Associa- 
tion as a whole, and could be trusted in the exceptional 
circumstances to act. He gave the assurance of the 
Council that as much notice as possible would be given in 
every case. He moved the amendment to By-law 51. 

Dr. L. A. Parry (Brighton) moved as an amendment: 


That in the opinion of this Representative Body any 
motion placed before the Representative Body proposing 
material alteration of or addition to the Policy of the 
Association, likely to render a member resident in the 
British Isles liable to be expelled from the Association 
under Article 9 d should that member decide not to be 
bound by such proposal, should be published in the 
Journal not less than two months before the Annual 
Representative Meeting, or one month before a Special 
Representative Meeting, in order to afford members full 
opportunity for expressing their opinion thereon in Divi- 
sion Meeting ; and 

That it be an instruction to the Council to consider the 
Articles and By-laws in relation to this resolution, and to 
report such amendments, if any, as may be found neces- 
sary to carry the resolution into effect. 


He said how much he regretted the absence of Dr. 
Fothergill, who had made this matter his special study. 
For ordinary decisions to be taken it was necessary that 
two months’ notice should be given by any Branch or 
Division, but when it came to the Council that notice 
was not necessary. Should the Council pass a decision of 
the Association without the notice, every member in the 
Association would be bound by it, or, or if he refused to 
be bound by it, might be expelled. He thought that this 
was to place in the hands of the Council the possibility of 
expulsion in consequence of a decision in respect of which 
representatives and their constituents had not been con- 
sulted. The alteration he suggested was to insert in the 
By-laws words to compel the Council to give the two 
months’ necessary notice. They all had every confidence 
in the present Council, but they might not have a similar 
trust in some future Council, and Brighton was not pre- 
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pared to leave it to the Council to take these vitally im- 
portant decisions without consulting the general body of 
members. Brighton wanted the Council to be on the same 
footing as Branches and Divisions. 

THE CHAIRMAN OF CouNCIL said that when he brought 
forward this matter in the Council Dr. Fothergill found 
himself in the smallest of minorities, but had Dr. 
Fothergill been present he would have made it perfectly 
clear—as Dr. Parry, not so well acquainted with the 
subject, had failed to do—that the Council itself never 
made a decision of the Association which carried with it 
expulsion if members did not obey. What the Council 
did was to make a recommendation to the Representative 
Body, and it was the Representative Body, passing the 
recommendation by a requisite majority, who made the 
decision. It was all a question of whether the two 
months’ notice should be given. There were two reasons 
why that two months’ notice should not be imposed on 
the Council. The Council was fairly representative of the 
Divisions and Branches of the Association, so that any 
matter of this kind coming forward would at least be 
considered by a body in which all the Divisions and 
Branches were represented. In the next place, if two 
months’ notice were required on the part of the Council, 
the business of the Association would be entirely dis- 
located. What the Council was rightly bound to do was 
to give in the Journal the earliest notice possible. He 
thought he might claim that there were no two people in 
that body who had had so much experience of negotiating 
with Government Departments and other persons as Sir 
Robert Bolam and himself, and they as Chairmen of 
Council during their respective terms had been faced with 
the situation that they had conducted negotiations with 
Government bodies, which negotiations had not come to 
maturity until the month of May or even June. The 
only situation in which the Council would not be bound 
to give two months’ notice was when something happened 
in the months of May and June and had to be brought 
before the Representative Body for decision in July. The 
amendment by Brighton would make it necessary for the 
Council to say to those with whom it was negotiating 
that it was not possible to come to a decision on this 
matter until July twelve months. That would be an im- 
possible position for a negotiating body. Dr. Parry had 
said that the Council could be trusted, and he might add 
that if the Council betrayed its trust he took it that a 
different Council would be elected the following year. 

Dr. C. O. HAWTHORNE agreed entirely with the position 
defined by the Chairman of Council, yet he thought it 
was necessary to state the position in somewhat broader 
terms. There had been repeated discussions on this 
question both in the Representative Meeting and in 
committee, and there was still considerable misunder- 
standing. The By-law under discussion had nothing at 
all to do with the conditions which governed a decision 
of the Association. What the By-law defined was the 
programme of the annual Representative Meeting, what 
subjects could be and could not be discussed at that 
meeting, and the conditions which must appertain to any 
proposal made. There was here a constitutional issue of 
some importance, and unfortunately the experts did not 
ag-ee upon the nature or value of the:e proposals. On the one 
hand there was the opinion of Brighton, where the constitu- 
tion of the Association was a matter of daily and nightly 
watchfulness. (Laughter.) On the other hand, there was 
the cpinion of Dr. Morton Mackenzie, who had lived 
amongst the commas and semicolons of the constitution 
for a considerable number of years. It was for the Repre- 
sentative Meeting to decide whether it would take the 
Brighton view or the official view proposed by Dr. 
Mackenzie. Brighton said that the Council at the Repre- 
sentative Meeting should do no more than the Division 
or Branch should do, whereas the proposal by Dr. 
Morton Mackenzie was that the Council should be allowed 
to make a report to the Representative Meeting, so that 
that report might be considered by the meeting without 
the two months’ notice having necessarily been given. 
It was between those two propositions that the present 
meeting had to decide. The area covered by the debate 








was really quite a narrow one. This requirement did not 
apply to proposals to alter the Articles or By-laws of the 
Association, for the giving of the two months’ notice in 
that case was incumbent equally upon the Council and 
upon the Divisions and Branches. On the other hand 
proposals which did not modify the essential policy of 
the Association required no notice at all on the part of 
anybody. Between these two extremes there was a 
certain narrow range within which the present Proposal 
applied. It might be that a position arose, shortly 
before the Representative Meeting, on which the Council 
speaking for the Association, had to give a decisive 
answer to some outside body, and in those circumstances 
surely the Representative Meeting should not be de. 
prived of the opportunity of discussion simply because 
the Council had given only a brief notice and not the 
statutory notice of two months. He suggested that this 
narrow area of dispute could only become a dangerous 
area if three conditions were satisfied. The first con- 
dition was that the Council was one which in its habit 
of mind and procedure was Machiavellian, tortuous, 
secretive, and subterranean. The second was that the 
Representative Body was simple, innocent, pliable, easy, 
and placable. (Laughter.) And there was yet a third 
condition—namely, that in the Representative Body the 
voice of Brighton and of Banff would be no more heard 
in the land. (Laughter.) 

Dr. Morton MacKENzie said that Dr. Parry was entirely 
wrong when he stated that decisions were taken by the 
Council alone. The decision was taken by the Repre- 
sentative Body and by the Representative Body only, 
subject to a referendum. 

Dr. Parry said he found it difficult to reply to th 
arguments of Sir Henry Brackenbury and the wit of Dr, 
Hawthorne, but the fundamental position was that a 
decision might be taken by the Representative Body at 
the instigation of the Council without any consultation 
with the Divisions. He thought that was a wrong position, 
and he asked that Brighton might be supported in its 
protest. 

The amendment by Brighton was lost by an _ over- 
whelming majority, and the proposals of the Organization 
Committee as a whole for the alteration of the Articles 
and By-laws were carried by the necessary two-thirds 
majority. 

GENERAL MATTERS OF ORGANIZATION 

Following upon a resolution of the Cdnference of 
Honorary Secretaries, 1931, it was agreed that, in future, 
bound volumes of the Supplement should be supplied only 
to those honorary secretaries who expressed a wish to have 
them. 

Dr. Morton MACKENZIE, in moving the remainder of the 
Annual Report under “‘ Organization,”’ said that the year 
had been a strenuous one for the Organization Committee, 
especially in connexion with the revision of the Articles 
and By-laws, and a very great amount of work had been 
done. It had been his custom every year to give the 
Representative Body certain particulars as to the member- 
ship. Some years ago he had warned them that the increase 
in the membership which had taken place over a great 
number of years could not be as rapid as it had been in 
the past, owing to the smaller number of medical men 
becoming registered. This was the first year that he had 
had to announce that the membership had not increased. 
It had fallen by a very small number, and considering the 
difficulty of the times, he thought that there was reason 
for gratification that the reduction had not been greater. 
The rise in numbers on the Medical Register during the 
past year had only been some 300. 

With regard to the work of the Divisions, once more it 
fell to his lot to express the gratitude of the Association to 
its honorary secretaries. This was the only opportunity 
available in a public meeting of saying how much the 
spade work done by the local secretaries was appreciated. 
It was increasingly difficult for them to get an interest 
taken in medico-political work at the periphery. He had 
watched the scientific work of the Association at the 


periphery increasing enormously, but he regretted to say 


that he did not see the interest in the medico-political 
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work in the Divisions which he would like to see. This 
was not the fault of the honorary secretaries, but, he 
thought, must be attributed to the apathy of the members 
themselves. There were a certain number of unorganized 
and inactive Divisions. The central organization must not 
be blamed for these ; the blame lay at the door of the 
members in the areas concerned. The changes of area 
were proceeding slowly. Fortunately, so far, the activities 
under the Local Government Act had not been very much 
stressed upon the profession, but he believed that such 
stress would come about, and it was in order to meet it 
that the Council was carrying out this adjustment of the 
Branch and Division areas to conform to the local govern- 
ment areas in the country. 

The report under ‘‘ Organization ’’ was then approved. 

Before the meeting rose for the luncheon interval the 
CHAIRMAN announced that a number of representatives and 
officials had received a command to attend at Buckingham 
Palace that afternoon, and accordingly the meeting would 
be adjourned at 3.45 p.m. 


“ BRITISH MEDICAL JOURNAL ”’ 

Sir RoBERT Bota, Chairman of the Journal Committee, 
jn moving approval of the Annual Report under British 
Medical Journal, said that the Journal had now for the 
first time for several years a complete editorial team, well 
established, and in good health. North Country people 
had a saying, “‘ Changes is lightsome,’’ but with a big 
journal like that of the Association the fewer changes in 
personnel the better, and the Journal had been un- 
fortunate. The work during the past year had been 
characterized by a steady improvement in the presentation 
of the letterpress and of the illustrations. When the axe 
of economy descended the Journal Committee would be 
compelled to offer members less in the way of literary 
pabulum, but no effort would be spared to make it as 
acceptable as possible, and also to keep up the standard 
of the advertising pages on which the Journal’s income 
depended. The committee had had before it requests 
from the Council to try to improve the features which 
dealt with publicity for the work of the Association, and 
steps were being taken to make this matter more generally 
readable. Year by year the committee had endeavoured 
by careful scrutiny, both at its meetings and in the office, 
to ensure that the advertisements published in the Journal 
had substance behind them, were essentially true, and 
were not calculated to mislead the practitioner or the 
public—for the Journal came to some extent into the 
public’s hands. The committee endeavoured to see that 
reputable firms advertised satisfactory products. It had 
had on occasion to analyse or test certain products in 
order to verify the claims made for them by their 
advertisers. It would not hesitate at any time, within 
the limits of its purse, to carry out such investigations. 

The subsidiary publications—the Archives of Disease 
in Childhood and the Journal of Neurology and Psycho- 
pathology—had shown a distinct financial loss, but the 
committee had always felt that it was part of the duty 
of the Association on its scientific side to support publica- 
tions of the British school where it seemed essential, and 
in this particular department some expenditure on behalf 
of the Association was therefore justified. 

Sir Robert Bolam then quoted some statistics to show 
the magnitude of the Journal. Such a vast undertaking 
required great care by the Editor and his colleagues, and 
by the printing and publishing departments. The Journal 
Committee gave what voluntary help it could to these 
two essential services. It was impossible to meet all the 
demands that were made from various standpoints in the 
profession for matter of various kinds, and in considering 
requests for the incorporation of new features or for the 
presentation of existing matter in a different form the 
committee was bound to compromise. 

The motion to approve this part of the report was 
carried unanimously. 


A QUESTION OF SPECIAL SUPPLEMENTS 
Dr. A. K. Grsson (Kensington) asked the Council to 
consider the advisability of issuing from time to time 
agreed statements regarding recent advances in medicine, 











such statements being published as supplements to the 
Journal, or in any other way and at such intervals as 
might be found necessary. The Journal, he said, con- 
tained admirable scientific matter, and, so far as it acted 
as a shop-window in which specialists could display their 
learning and skill, it was fulfilling a useful purpose, but 
general practitioners who sought in its columns for 
information of practical help to them found little reward. 
He anticipated the reply that it would be difficult to 
obtain agreement ; such a criticism: had weight, but in 
every recent advance nine-tenths of the technique or 
knowledge was common to all exponents of the branch 
of research concerned, and only the remaining tenth, was 
in dispute. If the nine-tenths of common ground were 
presented in a palatable form to the general practitioner, 
he would be very grateful indeed to the Journal. The 
expenditure should not be heavy, and many members 
might feel that they received a more valuable return for 
their subscriptions. 

Dr. AsTLEY CLARKE (Leicester and Rutland), in support, 
said that if a metropolitan Division felt the need of agreed 
statements of this kind, those who lived out in the 
provinces must need them still more. They should appeal 
to practitioners all over the country. He suggested 
further that from time to time extracts should be made 
from articles in foreign journals and printed with a parallel 
translation. Readers who had some acquaintance with 
foreign languages should find such an arrangement very 
useful for the purpose of keeping their knowledge of 
technical terms up to date. 

Sir Ropert Boram replied that the motion put him 
in somewhat of a difficulty. He hesitated to charge either 
Dr. Gibson or Dr. Astley Clarke with negligence in not 
having fully read their Journal week by week, but he felt 
bound to point out to them that if they had done so 
they would have found that the material came not only 
from specialists, but also very largely from men who were 
not entirely in consultant and specialist practice. Every 
week the Journal contained much matter of interest to the 
general practitioner. The Editor constantly sorted and 
sifted his material so that in any one number he pre- 
sented the views of reputable people both in consulting 
and in general practice on subjects which happened at 
the time to be kefore the profession. Such matters were 
not headed ‘‘ A Summary ’”’; no digest or précis was 
made, such as one must take or leave. The Journal Com- 
mittee considered—he hoped rightly—that readers were 
in a position to assess and digest the material and that 
they did not wish to be constantly spoon-fed with matter 
such as that demanded by the two previous speakers. 
It was not possible, week by week, to print something 
which a medical man could put as it stood into his 
daily practice and expect to derive an immediate financial 
return from it; he rather suspected that a craving for 
that kind of information existed in certain circles. The 
Journal, as far as was humanly possible, was doing the 
things Kensington asked for, and was doing them by 
a better method than Dr. Gibson suggested. He would 
not personally like to be responsible for an ‘‘ agreed state- 
ment ’’ on any advance in medicine under current dis- 
cussion. Such a task would be extremely hazardous ; 
the work of the weather bureau would be simple com- 
pared with it. He hoped that Kensington would be 
content with his assurance that the Council, the Journal 
Committee, and the Editor would, as far as possible, meet 
the requirements of the general practitioner and of all 
branches of the profession by putting together matter 
that readers might regard as reliable for the current dis- 
cussion of the day. He urged the Divisions not to ask for 
a constant supply of ready-made, pre-digested material, 
especially in the form of supplements—a part of the 
Journal which would have to be ruthlessly curtailed 
during the coming year. 

Dr. Gipson, by way ofa parting shot, maintained that 
the general practitioner, after eight weeks’ study of the 
pronouncements of reputable specialists on a certain sub- 
ject, found himself in a complete state of fog, but asked 
leave to withdraw the motion by Kensington on the 
assurance given by the chairman of the committee. 

This request was granted. 
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Mr. Ernest Warp (Torquay) had a motion on the 
agenda that the Journal should issue each quarter a special 
supplement giving an account of recent advances in 
medical science, but asked leave to withdraw this motion 
also on the assurance that the Journal Committee would 
do its best for the general practitioner. 


CENSORSHIP OF PRIVATE ADVERTISEMENTS 


Dr. G. Macktre (Shropshire and Mid-Wales) asked that 
the question of the insertion in the Journal of advertise- 
ments of locumtenents and of professional premises should 
be carefully reviewed. An agency, he said, kept careful 
count of the behaviour of the man it recommended ; he 
asked that the Journal should either disclaim responsi- 
bility in terms at the head of its advertisement columns, 
or else make inquiries about advertisers. He narrated an 
instance in which a locumtenent, on arrival at the station, 
had been found by his principal to be afflicted with so 
severe a tremor of his right hand that he had had to 
employ his left hand to steady it, and had been incapable 
of performing any duty. Similarly, speculative builders 
sometimes erected houses and advertised them as ideally 
suitable for a doctor ; the advertisement attracted, per- 
haps, a young doctor, who “‘ squatted ’’ in a neighbour- 
hood already well provided with medical men, and spoilt 
his own chances and those of everybody else. The laity 
of a district also occasionally conceived the idea that 
another doctor was necessary, though they already 
possessed an adequate supply, and by misrepresentations 
induced “‘ some silly young ass ”’ to settle in the district, 
and ultimately to starve and lose the capital he had 
invested. 

Dr. N. E. WaterFiIeLtp (Kingston) strongly supported 
the motion as a member of a Division which had been 
affected by a recent advertisement. He held that the 
Journal was not published in order to subsidize opposition 
to doctors already in practice. 

Dr. C. E. S. FLlemmine (Council) pointed out that the 
remedy was quite simple: to ignore private advertise- 
ments and make use of the Bureau, which members could 
trust to give them what they required. If private 
advertisers were starved out they would soon disappear. 
He did not regard the “ silly young ass,’’ from the very 
fact of his silliness, as much of a menace to the established 
practitioner. 

Sir Rosert Boram replied that the subject bristled with 
difficulties. He reminded the speakers that the locum- 
tenent also had a point of view ; he had known locum- 
tenents pitchforked into work in which they deserved all 
the sympathy and the principal none. If the Journal 
Committee exercised supervision, that supervision would 
have to extend to both sides. It would be no remedy 
merely to disclaim responsibility. The committee took 
the very greatest care with advertisements, but had to 
admit that in rare instances an objectionable one slipped 
through. If members would draw the attention of the 
committee to such advertisements, and _ investigation 
proved that the objection was well founded, the com- 
mittee would see that further requests from the same 
source for the use of the Journal’s advertising columns 
were not granted. No mechanism existed, however, for 
assessing the value of a locumtenent, nor would such a 
mechanism be of any value unless it constantly assessed 
the worth of each man from year to year. Some men 
began by being unsatisfactory, and then, through training 
and sad experience, became efficient ; others were satis- 
factory to begin with, but deteriorated. Reputable 
agencies existed to conduct such investigations, but even 
they were often misled, because practitioners, out of 
mistaken kindness of heart, would not give them an honest 
opinion of a particular man—nor would they give an 
honest opinion to the Journal Committee. It was not 
practical politics that the committee should set up a 
scrutiny such as Dr. Mackie suggested ; the remedy lay 
in the hands of each member individually. 

The Journal, continued Sir Robert, discarded many 
more advertisements of buildings for occupation by doctors 
than it accepted. He gave his assurance that the com- 
mittee exercised great care in the admission of adver- 








. i — 
tisements, and would henceforward be even more Careful 
provided that the Representative Body was prepared tg 
diminish the advertisement revenue of the Journal jy 
order to increase the stringency of the selection, He 
hoped, however, that the meeting would give no such 
instruction. 
The motion was withdrawn by consent. 


SCIENTIFIC ACTIVITIES OF THE ASSOCIATION 


Mr. H. S. Sourrar, Chairman of the Science Committee 
moved the adoption of the Annual Report under 
‘“ Science.’’ He remarked that one of the most important 
functions of the Science Committee was to look after the 
annual distribution of the sum of £1,000 in scholarships 
with the object of promoting research. Every year the 
Science Committee considered a more distinguished group 
of applications, and could generally dispose of twice the 
number of scholarships very easily were they available, 
Each year it received reports from a distinguished body 
of men upon the work done under these scholarships, and 
these reports were almost without exception most satis. 
factory. The scholarships enabled young men to do an 
immense amount of good work, which redounded greatly 
to the credit of the Association. Of the prizes within 
the control of the committee the Sir Charles Hastings 
Prize, given for research in general practice, had durin 
the past year been won by Dr. Housden of Basingstoke, 
Sir Humphry Rolleston and Professor Francis Fraser, who 
had read the large number of essays submitted, had re- 
ported that many of them attained a very high standard 
indeed. The Katherine Bishop Harman Prize, which the 
Association owed to the generosity of the wife of its 
Treasurer, had attracted—as always—a number of first- 
class essays, and had been won by Dr. John Smith of 
Aberdeen ; a certificate of honour had been awarded to 
Dr. Joan Taylor. The Stewart Prize, which was only 
given every few years, had this year been very suitably 
awarded to Sir Almroth Wright for results obtained in 
epidemic disease. With the assistance of Dr. Hawthorne 
the committee were assured of being able to build up 
an absolutely first-class library, of real value to the Asso- 
ciation. It had an excellent librarian in Mr. Shields, who 
had come to the Association from the Royal Society of 
Medicine, and any member who desired information on 
any medical subject or who wished to know the latest 
work that had been done had only to write to the 
librarian for the necessary literature or a précis of it. 
One of the Association’s scholarships had been renamed 
in memory of Professor W. E. Dixon, to whom the 
Association owed much. Professor Dixon had been not 
only a very distinguished man of science, but, in a long- 
standing partnership with Sir Humphry Rolleston, had 
performed a tremendous amount of work for the Science 
Committee. The Walter Dixon Scholarship, like the Ernest 
Hart Scholarship, would have a value of £200 a year, and 
these two awards would be earnestly sought after by 
research workers. 

Mr. Souttar, continuing said that he had _ received 
letters from some of the foreign corresponding members 
who had been recently appointed. They were all men 
of the very first distinction, and they regarded their 
membership as one of the most valuable of all the 
honours which they had ever received. No step could 
have done more to promote the good name of the Asso- 
ciation in scientific circles abroad than that of electing 
these foreign members. The committee had carried on 
an inquiry into the incidence of cancer. The results had 
not quite come up to its expectations, because a sufficient 
number of reports had not been received. Nevertheless, 
the inquiry had furnished a very interesting paper in the 
hands of Dr. A. P. Luff, who had done a great deal of 
work in analysing the data. Such investigations greatly 
advanced the name of the Association and aroused the 
interest of medical men everywhere in research. Members 
had only to look at the Report of Council and the magni- 
ficent reports on mental deficiency and on the treatment 
of mental disorder to realize what an active share the 
Association took in the promotion of science. 

The report under ‘‘ Science ’’ was approved. 
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PUBLIC HEALTH 


Dr. E. H. Sveti, Chairman of the Public Health Com- 
mittee, in the absence of Dr. Lewys-Lloyd, moved on 
pehalf of the Council that the following be substituted 
for the resolution passed by the Representative Body in 
1928 as the policy of the Association in regard to the 
rovision of pathological facilities by public health 
authorities : 

(a) That laboratories established by Public Health 
authorities should, in the opinion of the Representative 
Body, neither provide for pathological examinations nor 
furnish reports on individual cases except (1) for patients 
undergoing treatment at a Council Hospital, or (2) in 
cases which directly involve questions of public health, 
or (3) where provision is made for such reports by 
statutory right, or (4) for patients stated by the practi- 
tioner to be unable to pay a fee ; provided that, in parts 
of the country where facilities for pathological examina- 
tions and reports are not afforded either by private practi- 
tioners (pathologists) or by the service of the local hos- 
pital, the local Public Health authority, through its 
Jaboratory, whether or not at a Council Hospital, may 
properly provide for examinations and furnish reports for 
patients other than those defined above, on payment by 
the patient of the usual professional charges for such 
work. 

(b) That efforts be made to secure that the Public 
Health authority, when considering the establishment or 
development of its pathological laboratory facilities, 
should consult with, and consider any representations by, 

* bodies representative of the medical staffs of local volun- 

tary hospitals and of the medical profession of the area. 





Dr. Snell said that the gist of the whole matter was the 
desire to protect the interests of private pathologists in 
connexion with their work, so that such work was not 
interfered with by local authorities. 

The motion was carried. 


PART-TIME CONSULTANTS AT CouNcIL HOSPITALS 


Dr. SNELL moved approval of the remainder of the 
Annual Report under ‘‘ Public Health.’’ He mentioned 
that at the last Representative Meeting certain suggestions 
made by the Council were adopted in connexion with the 
reasonable payment of part-time consultants in Council 
hospitals. These were not a “ decision ’’ of the Repre- 
sentative Body in any way, but merely a sort of guide 
to the office for use when advice was sought in relation 
to such appointments. It was found that the instruc- 
tions then given were not always very applicable to the 
existing conditions of such appointments, and accordingly 
they had been varied as set out in the Report, and had 
been made rather more precise, but they still remained 
merely advisory. 

Approval was given to the report. 


HEALTH SERVICES UNDER LOCAL GOVERNMENT 
Act, 1929 


Dr. C. G. H. Morse (Bournemouth) moved to express 
appreciation of the analysis (embodied in the Annual 
Report) of the information concerning the action taken by 
county and county borough councils regarding the setting 
up of consultative committees and other co-operative pro- 
cedures under the recent Local Government Act, and to 
instruct the Council, in view of the indications of con- 
tinued deferment or inaction on the part of various local 
authorities and staffs of voluntary hospitals, to conduct 
further inquiries during the coming year and report pro- 
gress. He said that his Division felt that an enormous 
amount of work must have been done in connexion with 
the analysis in question, but also that the figures pub- 
lished revealed an unsatisfactory attitude on the part of 
some local authorities. They hoped that the Council 
would continue its good work, and keep the members 
posted as to the changes going on in various areas. The 
position in Bournemouth was not very satisfactory at the 
moment, and in other areas there was equally room for 
improvement. 














Dr. AstLey V. CLARKE (Leicester and Rutland) said 
that it was most desirable that information should ‘be 
afforded with regard to districts in which advances had 
been made in co-ordination between the voluntary and 
the municipal authorities. In his own city of Leicester 
for a time the matter had remained in abeyance, but then 
certain events happened which created some stir, and as 
a result of pressure a local medical advisory committee 
had now been appointed to investigate fully the whole 
of the services. The committee had no label on it at all, 
and it included the medical members of the city health 
committee, the medical officer of health, the chairman of 
the staff of Leicester Royal Infirmary and certain elected 
members of that staff, the superintendent of the city 
general hospital (previously the Poor Law institution), 
the superintendents of other municipal hospitals, the 
medical officers of maternity institutions, and the medical 
education officers, also members of the local Division, and 
of the medical society. The scope of the committee was 
undefined. It had already sent in a preliminary report, 
and bade fair to have a useful future. 

The CHAIRMAN said that the information which Dr. 
Astley Clarke had afforded was of exactly the kind they 
were anxious to obtain, and the more of it the better. 

Dr. C. E. S. FLEMMING pointed out that the position 
of the country at the present time had compelled local 
authorities to stay their hands, but this was a great oppor- 
tunity for the profession to complete any plans they had 
in their minds. If the committee mentioned by Dr. 
Clarke would work hard during the next year or so it 
would have an opportunity that would not otherwise fall 
to it. When the local authorities had prepared their 
schemes it was too late to object. The present was the 
time, while local authorities were thinking about the 
matter, to try and influence them. 

The CHAIRMAN OF COUNCIL said that the Council was 
now investigating the position of district medical officers 
under the Poor Law. He thought it was desirable to 
bear in mind, in connexion with the arrangements made 
with local authorities for carrying out Poor Law domi- 
ciliary work, the position in which the Association now 
stood and the principles it had enunciated. The ordinary 
way in which district medical officers had hitherto been 
appointed was through the selection by the Poor Law 
authority of certain local private practitioners, who were 
given a district and remunerated for their attendance 
upon the “‘paupers’’ by salary or case remuneration. The 
Association was not out against that method, which had 
worked fairly satisfactorily in the past in most places. 
But there were two alternatives, one of which, he was 
sorry to say, a certain number of local authorities were 
tending to take. The alternative which the Association 
deprecated was the taking of this work out of the hands 
of private practitioners and putting it into those of 
whole-time salaried officers. The Association and the 
Society of Medical Officers of Health were unanimous in 
protesting that domiciliary attendance ought not to be 
conducted by means of whole-time officers. (Applause.) 
Both bodies were throwing the whole weight of their 
combined influence against any such new proposal to give 
Poor Law domiciliary attendance by that method. Certain 
authorities had adopted that method in the past, and it 
was not proposed to conduct a campaign to get them to 
alter their method, but vacancies would occur. The 
alternative which the Association favoured—if an alterna- 
tive to the present method had to be sought—was to 
throw the Poor Law domiciliary service open to all the 
practitioners of the area, so that the poor man might not 
have his doctor set apart and labelled as a ‘“‘ Poor Law 
doctor ’’ unlike the rest of the community. It was desired 
that the whole profession in the neighbourhood should be 
able to take part in this public domiciliary service, and 
the man who was ill and was at the same time poor should 
have the same choice of doctor as was exercised by the 
better-to-do. In several areas- it had been found on 
investigation that the change over from the present system 
to the system which the Association preferred could be 
made even with a saving of expenditure to the local 
authority, and certainly in most cases with no additional 
expenditure. He asked representatives to keep their eyes 
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open as to what local authorities were doing in their areas, 
and let headquarters know the course of events, so that 
the next year a fu’ler report on the subject might be given. 

Dr. SNELL expressed his willingness to accept the 
Bournemouth motion, which was then adopted. 

Dr. JoHN CLayre (Sguthampton) moved a resolution 
noting with grave concern the failure of some authorities, 
local and central, to give proper effect to the intention 
of various Acts of Parliament, that they should co-operate 
with existing voluntary organizations when making pro- 
vision for various medical services, and instructing the 
Council to consider the matter and report on it to the 
Annual Representative Meeting in 1933. He described 
the position in Southampton, where it appeared to be 
the decided policy of the local authorities to cut out 
the private practitioner and establish whole-time medical 
services. What had happened was that several general 
practitioners who had hitherto been engaged by the local 
authority for work in the special clinics were being, one 
by one, cut out, and replaced by whole-time medical and 
surgical specialists and a gynaecologist. These practi- 
tioners had done the work well, their replacement meant 
a loss of income to them, and was causing the profession 
locally a good deal of anxiety. 

Dr. SNELL expressed his willingness to accept this resolu- 
tion also, and it was adopted. 


LoyaL MESSAGE TO THE KING 


Before the meeting rose, at 3.45 p.m., the CHATRMAN 
read the following message which it was proposed to send 
to His Majesty, and which was endorsed by the meeting : 
‘‘The Representative Body of the British Medical Asso- 
ciation now assembled in London on the occasion of the 
Centenary of the Association presents its humble duty 
to His Majesty, the Patron of the Association.”’ 


FRIDAY, JULY 22nd 


The meeting reassembled at 9.30 a.m., under the chair- 
manship of Dr. E. K. Le Fieminc. The first business 
taken was the remainder of the Annual Report under 
‘* Public Health,’’ resumed after the debate of the previous 
day. 

PUBLIC HEALTH 


PART-TIME GENERAL PRACTITIONER MEMBERS OF 
VISITING StaFFsS OF CouNcIL HOospPITALs 

Dr. W. M. Renton (Dartford) had a resolution to the 
efiect that the continuance of practitioners amenable to 
administrative routine and efficient as part-time members 
of the visiting staffs of council hospitals and clinics was 
of the utmost professional value and greatly in the 
public interest ; and that in place of curtailing this part- 
time service, with its valuable clinical opportunities, it 
ought to be extended in every possible direction. As 
originally moved, he inserted ‘‘ general ’’ before ‘‘ practi- 
tioners,’’ but in response to a suggestion omitted i. He 
said that this motion was the outcome of the considera- 
tion of paragraphs 109 and 110 of the Annual Report. 
The Council had most meticulously outlined the duties 
and remuneration pertaining to such services. But the 
Council seemed to have forgotten that the public health 
bodies, who had had considerable power in the past with 
reference to school clinics, maternity clinics, and so forth, 
had now, in addition, very wide autocratic powers under 
the Local Government Act. He thought the time had 
come when the part-time medical official should claim 
separate representation on the committees and_ sub- 
committees of the Association dealing with the matter. 
One would have thought that when the 1929 Act came 
into force the Poor Law official ought automatically to 
have gone out of existence, but he still held his place 
in the debates of the Association. Dr. Renton went on 
to say that he had put this resolution from his Division 
before the Kent Branch, which consisted of nine Divisions, 
with about 600 members, and he obtained a unanimous 
vote. The chairman at the Branch meeting was the 
county M.O.H. He put it directly to him whether there 
was anything obnoxious in the motion, and received his 
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personal assurance that he thought it was very sound 
Probably the administrative officer had not all the powers 
he would like; it was not astonishing that the la 
authorities who controlled these appointments should 
begin to look at it in this way because they were advised 
by whole-time officials, and it was only human, he 
supposed, that the whole-time officer, whether lay or 
medical, should wish to surround himself with whole- 
time subordinates, to get them under his complete 
control, and incidentally to enhance the importance of 
his own position. He hoped the meeting would direct 
the Council to give the matter immediate and very 
careful consideration. 

The CHAIRMAN oF CouNcIL asked what it was exactly 
that the representative of Dartford meant and desired, 
There was no objection to the proposition, taken generally 
that consultants and general practitioners engaged part. 
time in the work of Poor Law hospitals should be 
encouraged in their work and that such posts shculd be 
increased as far as possible, and that was exactly the 
proposition in the report of the Council. He had yet to 
discover what it was that Dr. Renton was anxious the 
Council should guard against. There was nothing, so far 
as he could see, in the report of the Council which was 
antagonistic to his intentions. Dr. Renton had appeared 
to complain that in certain committees or subcommittees 
of the Council the part-time officers of these hospitals 
were not represented. But in fact they were represented, 
and Dr. Renton himself was placed upon the subcommittee 
in order that they might be. 

Dr. SNELL, for the Public Health Committee, said that 
every pronouncement or report he had seen emanating 
from the Council and the Association had insisted that ‘the 
relation between the general practitioner and the hospital 
should be more and more enforced, so that the practi- 
tioner should have, not merely the permission, but the 
right to follow up his cases in hospital. 

Dr. Renton did not think the Council had full know- 
ledge of what was going forward, and the extent to which 
whole-time medical officers and assistants were being 
appointed. 

The Dartford motion was carried. 

Dr. G. M. Briuetr (Guildford) moved that para. 110 

of the Annual Report of Council be approved except 
that extra fees should be allowed for (a) night visits, 
(b) inspection of casuals, (c) dispensing, (d) lectures, 
(e) anaesthetics in excess of fifty per annum, (f) attend- 
ance at coroners’ courts, (g) midwifery, (hk) certification 
of the insane, (7) major operations ; and that the amount 
of clerical work should be reduced to a minimum. It 
was pointed out to him, however, that most of these 
matters were already covered by the report, and _ the 
extra remuneration he desired, therefore, only extended 
to night visits and the inspection of casuals. 
-Dr. Wooprorre asked for an explanation of what 
inspection of casuals ’’ meant for the purpose of the 
motion. Dr. Bruetr replied that it meant a_ weekly 
inspection of casuals who were admitted to the casual 
ward for infectious diseases and disabilities of all kinds ; 
and night visits meant when the doctor was called out 
after eight o’clock at night and before eight o’clock in 
the morning. Inspection of casuals might be more than 
once a week. 

Dr. Lewys-Ltoyp asked what was the statutory 
authority which said that casual inspection must be made 
once a week. It was not in the Order. Dr. Biuetr 
replied that the authority was the regulations laid down 
by the Vagrancy Committees, which imposed upon 
medical practitioners the obligation to inspect the casuals, 
and they varied in different districts. 

Dr. J. A. Watt (Buxton and Derby) contended that no 
useful purpose would be served by pressing the amend- 
ment, because he felt that the Council had very thoroughly 
gone into the question of former workhouse medical 
officers, and para. 110 covered the ground in every way. 
He thought that if the tee suggested, of 10s. 6d. an hour, 
was passed, generally speaking it would be very satis- 
factory, because many practitioners were paid even less 
than 5s. an hour at present. With regard to the sug- 
gestion that extra remuneration should be paid for certifi- 
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cation of the insane, certain complicated midwifery cases, 
and lectures to nurses, these were usually paid as extras, 
and they would still be paid as extras under para. 110. 
Casuals were only examined once a month by the Order 
of the Vagrancy Committees, and it was only if casuals 
were sick that they applied to see the medical officer 
_ The London County Council had also gone into 
the question of part-time visiting officers to council hos- 
itals, and had suggested that for one hour’s work a day 
the fee should be £200 a year, but that would include 
midwifery, certification of the insane, and, he presumed, 
yaccination, which was at present extra, as part of the 
medical officer's work ; and he felt, speaking for all the 
rt-time men in Derbyshire, that they would welcome the 
Report of the Council, and he therefore hoped the amend- 
ment would not go forward. He was only sorry that 
ra. 110 could not at once become the policy of the 
Association. 
The Guildford amendment was then, by leave, with- 


drawn. 


CONSULTATION BETWEEN GENERAL PRACTITIONERS AND 
MepicaAL OrFICERS OF PROVIDED HospitaLs 

Dr. B. Morris (Tower Hamlets) moved that in the 
pest interest of patients there should be more consultation 
and further co-operation between general practitioners and 
the medical officers of provided hospitals. In doing so, 
he said the meeting would not desire a long speech from 
him, and therefore, seeing that all those present were 
highly intelligent, and would understand the motion at 
a glance, he would leave it to their discretion, and merely 
wish it every success. (Laughter.) 

Mr. E. W. G. MasterMan (Camberwell) pointed out 
that the motion came from one of the London Divisions, 
and had been passed by London men, and he thought it 
was partly due to a misunderstanding of the desires of 
the London County Council and of their staffs, because 
he was certain that the policy of the L.C.C. was to 
encourage the utmost co-operation between the staffs at 
their hospitals and the general practitioners in the neigh- 
bourhood, and, as he hoped to show, considerable ad- 
vances had been made in that direction. If the policy 
failed it was due to failure on the part of individuals. 
In the first place, since the L.C.C. had taken over, they 
had put it into the power of any general practitioner to 
send a case into one of the council hospitals without any 
reference to the relieving officer. At the present time 
there were far more cases sent in in that way if they were 
urgent. The medical superintendent was rung up, and it 
was his duty to send an ambulance, and the case came 
in without any trouble whatever. He thought this was an 
enormous boon, and one which was not sufficiently under- 
stood. The council hospitals could provide for the general 
practitioner facilities which he could not get very often 
from the voluntary hospitals, owing to the fact that the 
latter had waiting lists, and cases had to await their turn. 

In every council hospital, as far as he knew, the medical 
man was allowed on all convenient occasions to see his 
patient ; there was perfect liberty of access. If at any 
individual hospital there were any regulations put forward 
as regards hours, and so on, it was only a matter for ex- 
planation between the officers of the hospital and the 
general practitioner. The hospital staffs were only too 
glad that doctors should follow up their cases. It was, he 
knew, the express wish, and it was the policy and custom, 
that general practitioners making inquiries about their 
cases should always have the fullest information. The 
general practitioner asking about his case received a full 
report ; so much so, indeed, that it was suggested (and he 
believed it was carried out in some hospitals) that of every 
case sent in a report should be sent, whether desired or 
not, giving an account of what had been done and what 
had been found. 

Of course, this must to a large extent be a matter of 
arrangement between the practitioner and the hospital 
staff, for reasons of time, but as far as he knew the practi- 
tioners were always welcome to go to the hospital and talk 
over their cases and say what they had to say as regards 
their feeling about the diagnosis. The only challenge he 
had was that the general practitioners were those who 





failed ; for all too often, after sending the case in, they 
took no more interest. The hospital staffs would like to 
have more inquiries, not less. It might be argued that the 
general practitioners were to have fees for coming in for 
those consultations. The public authorities, he knew, 
would not provide fees for them, but he did not believe 
there was any reason why a medical man should not, if he 
wished, arrange with his own patient to take his fees by 
private arrangement, as had been done in some cases. He 
thought it must be admitted, in fairness, that the neces- 
sity for the motion—which he endorsed as regards its 
general policy—was to a large extent lessened, and that 
all that was wanted was a further improvement and 
development along the lines he had explained. 

Dr. J. D’Ewart (Manchester) said the motion raised the 
question of great and increasing importance, and he desired 
to inform the meeting of the experience in Manchester. 
Years ago they had arranged that any general practitioner 
wishing to send his patient into a Poor Law hospital 
should have direct access to that hospital for his patient, 
and that was carried out. He was also told that if he 
communicated with the medical superintendent that medi- 
cal superintendent would reply at the time of discharge of 
the patient, stating the treatment, the diagnosis, and, if 
desired, the prognosis. Sometimes they could only give 
him the result of the post-mortem examination! But, 
having obtained that facility, it was interesting to note 
what use had been made of it by the general practitioner. 
In his own hospital every doctor ringing up about his 
patient was asked definitely and explicitly: ‘‘ What report 
do you wish to have when this patient is discharged? ”’ 
That was stated on the form which was filled in by his 
(the speaker’s) secretary when she took the message ; and 
what was the answer in 60 per cent. of the cases? The 
answer was—none! That, he thought, was deplorable. 

Every practitioner in Manchester had direct access to 
the hospital for his patient. He was asked by the medical 
officer of health, he was urged by the Manchester Division, 
he was instructed by the Manchester Panel Committee, 
to do that. Having received that facility, having received 
that invitation and that instruction, he ignored them and 
went straight off to the relieving officer, and the relieving 
officer at the present time had nothing to do with a 
public health hospital. Unfortunately, that was their 
experience in Manchester. It was one of the things that 
they had claimed as being a big advance in medical work in 
regard to hospital treatment that the medical practitioner 
should have direct access to his patient in the hospital 
and know all about him while he was there and receive 
every facility for examination and treatment and investiga- 
tion, and the results were extremely disappointing. The 
hospital staffs would like to have 99 per cent. of inquiries 
about patients. If the Divisions could stimulate the 
general practitioner to take a good deal more interest in 
his patient when he went to the hospital, that would be 
a very satisfactory piece of work. He had been told that 
the doctors wanted a sheet of paper saying that so-and-so 
was admitted on such a date and discharged on such a 
date, and that the diagnosis was so-and-so. He did not 
know that that was going to be much help. If that was 
all the general practitioners wanted, it could be done with 
perfect ease by a clerk in the general office. If they 
wanted a definite consultation and definite information, 
then he thought they might reasonably be expected to 
ask for it, and, in certain cases, they might be expected 
to write for it and give certain particulars about the case, 
stating explicitly what it was they did require ; and that 
would be given to them with very great pleasure indeed on 
the part of the executive officials of the hospitals. 

Dr. JoHN CLAyRE (Southampton) said Mr. Masterman 
had painted a very beautiful picture of the position in 
London under L.C.C. auspices, and the last speaker had 
blamed the general practitioner for not using the facilities, 
but at Southampton certain difficulties were encountered. 
There the medical officer stated that he was of opinion 
that visiting hours for doctors were undesirable because 
the doctor would come and upset the treatment. That 
was what they had to put up with at Southampton, 
and he suggested that that was not an isolated example. 
They were told by Dr. D’Ewart that 60 per cent. of — 
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general practitioners did not wish to know anything of 
their patients after they had gone into hospital. He 
desired to challenge the figure ; he did not know what the 
grounds were for that particular figure. In his Division 
they were working very hard to obtain access to the public 
hospitals—that is, non-voluntary—and in view of his 
experience generally at Southampton he had much pleasure 
in supporting the motion. 

Dr. AsTLEY V. CLARKE (Leicester) said he was a member 
of a Public Health Committee which had recently taken 
over various hospitals from the Poor Law in order to 
make them into municipal hespitals, and he had been very 
much exercised in his mind as to how the suggestions 
made in the resolution could be best carried out. It had 
already been arranged in his neighbourhood that there 
should be combined rounds in the various hospitals—the 
general hospitals, the special hospitals (such as_ tuber- 
culosis hospitals), and also the mental hospitals—to which 
all the practitioners had access. He felt very strongly 
that the method for which many practitioners were asking 
namely, to follow their own patients into the hospitals 
—was not only not carried out as a rule, but quite useless 
when it was carried out. If the experience was to be of 
any value to practitioners they ought to see other cases 
of a similar nature. He thought it would be far better, 
from the point of view of the profession, that the health 
committee should try to arrange for appointments to be 
made whereby a practitioner had, say, six months in 
certain special work in which he took an interest, such 
as medical tuberculosis. That would be a most interesting 
experience for the general practitioner. At the present 
moment a very great deal was being done in council 
hospitals in regard to tuberculosis. Just as cases of 
insanity were taken out of the hands of practitioners 
directly they had certified the patients, cases of tuber- 
culosis were also taken away from them. He thought the 
proper course to be adopted was for each locality to get 
some member of the profession—preferably someone with 
no axe to grind, who could talk plainly to the laity who 
did not understand such matters at all—to arrange that 
the facilities he had mentioned should be given in the 
hospitals in question. The profession should insist that 
one of its members should be on each local authority, 
because until that was the case the profession would not 
get a hearing from the laity. 

Dr. W. M. Renton (Dartford) said it was possible to 
carry out the suggestions contained in the motion, and to 
do so with very great advantage. In the hospital of 
which he was medical superintendent all the practitioners 
in the area were given every opportunity, to the advantage 
of everyone concerned. Recently a patient had been sent 
to the hospital for an operation, which would have been 
performed had not the patient’s own doctor informed the 
hospital that it was a very bad case of haemophilia, and 
the operation was therefore delayed. 

The CHAIRMAN OF CounciL said the Council was in 
favour of the motion, in which the policy of the Associa- 
tion was re-enunciated. It was quite clear that conditions 
varied in different localities. In some places not only the 
local authority, but the executive medical officers who had 
to carry out the policy adopted, were anxious to afford, 
and were now affording, every facility for such consulta- 
tion and co-operation as were mentioned in the resolution. 
There were various ways in which that could be done. 
The method proposed by Dr. Astley Clarke was compara- 
tively new, and he was sure the Representative Mody 
would like to think about it and see whether they could 
not encourage the authorities of their council hospitals 
to do more than merely afford practitioners every facility 
for seeing and dealing to some extent with their own 
patients, and for obtaining experience of a larger number 
of cases. Then there were localities, such as South- 
ampton, where it was quite clear that the medical officer 
—and it must be assumed that he was expressing the 
policy of his authority—was antagonistic to such further 
co-operation, but he thought it would not be fair to pass 
a final judgement on that medical officer in his absence 
from the meeting. It was clear, however, that in South- 
ampton and other places there was not a sympathetic 
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attitude, but where it did exist the blame lay with the 
general practitioners if suitable arrangements were not 
made. He thought that general practitioners were pre. 
pared to accept the statement that in a great man 
instances they were largely to blame, and the present 
meeting could not revolutionize that attitude. (‘‘ Hear 
hear.’’) In sucha case as that of Southampton it was for 
the Council, at the request of the Division, to EXETCise 
such pressure as it could, either directly upon the local 
authority or upon the medical officer of health, or, jf 
necessary, through the Ministry of Health, in order tg 
secure the carrying out of the policy of the Association 
as re-enunciated in the resolution before the meeting. If 
members of the profession in a locality where there was 
an antagonistic attitude would communicate with the 
Council, he was sure that every possible step would be 
taken in order to bring pressure to bear upon the locality 
concerned. (Applause.) 

Dr. E. H. SNetri said he was quite willing, on behalf 
of the Public Health Committee, to accept the resolution, 

The Tower Hamlets motion was then put to the meeting 
and carried unanimously. 


PART-TIME CONSULTANT MEMBERS OF VISITING STAFFS 

oF CounciL HosPITaLs 

Dr. Snell, in moving the remainder of the Supple. 
mentary Report under ‘‘ Public Health,’’ pointed out an 
amendment necessary in the scale there set out for salaries 
oi part-time consultant members of visiting staffs of 
council hospitals. The minimum salary in the case where 
three regular sessions per week were required was stated 
in error in the Supplementary Report as £200 ; to accord 
with the others in the scale the figure should be £2735. 

Dr. ASTLEY CLARKE (Leicester) suggested an alteration 
of the wording of subpara. (i) of para. 171 of the 
Supplementary Report. The first words of that sub- 
paragraph—namely, ‘“‘ That any determination of the 
remuneration ’’—might be regarded by a local authority 
as an attempt at dictation on the part of the medical 
profession, and might be resented. 

Dr. E. R. C. Waker (Aberdeen) suggested that the 
scale should be referred back to the Council and be 
regarded in the meantime merely as a guide for the 
secretariat. He thought the scale was far too rigid as it 
stood at present, and that it would be extremely difficult 
to get a local authority to agree to it. In Aberdeen it 
was the practice for the consulting staffs attached to the 
council hospitals to do their work at the request of the 
staff, as occasion arose, so that the question of sessions 
of a certain number of hours did not arise at. all. 
Another possible criticism was that the scale compared 
favourably, from the point of view of the practitioner, 
with the sum suggested in para. 110 (ii) of the Report 
of Council for general practitioners attached to hospitals 
-—namely, 10s. 6d. per hour. The first figure in the scale 
under consideration—namely, £125 per annum—worked 
out at a great deal more than 10s. 6d. per hour. Assuming 
that the consultant had four weeks’ holiday in the year, 
he would be working for forty-eight weeks at £125 for 
one session of not more than two hours per week, which 
would be 25s. per hour. 

The CHAIRMAN OF CounNcIL pointed out that the scale 
was proposed merely as a guide to the secretariat, and was 
not to be regarded as the policy of the Association. At 
the present stage the Council was seeking for information 
and gathering experience, and it would not be for another 
year or two years that the Council would have enough 
information to enable it to put before the Representative 
Body an actual scale of remuneration or conditions of 
remuneration for adoption as the policy of the Association. 
In the previous year the Representative Body had passed 
a resolution on the subject which gave only a minimum 
and a maximum, but that had been found by the head 
office to be very inconvenient, so that in the motion 
under discussion intermediate figures had been inserted. 

Dr. A. B. Murray (Banff) supported Dr. Walker’s 
suggestion that the matter should be referred back to 
the Cou cil. It must be remembered that the policy of 
the Association was that as much work as possible should 
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be done by the private general practitioner, and that 

olicy was being carried out in various parts of the 
country. There were various part-time posts that had 
to be filled, and in those cases an effort was being made 
to maintain the salaries supported by the Association. It 
was not a matter of referring to the secretariat at the 
head office: it was a matter of dealing with the local 
medical officer of health and the local county council, 
and it was very desirable that the conditions the Asso- 
ciation wished to be observed should be known definitely. 
One of the difficulties in connexion with part-time work 
was that some practitioners did not do the work as well 
as others. For instance, in his own locality a scheme 
had been adopted whereby the school medical inspection 
work was done largely by local medical practitioners, but 
jt had been abandoned for that reason. When practi- 
tioners were called on to assist the school medical officer 
at certain times, it was desirable to know definitely what 
should be the fees for such sessions. The present scale 
suggested larger amounts than had previously been paid, 
and he thought that if local authorities were asked to 
pay more at the present time it might simply result in 
whole-time officers being appointed. He agreed with Dr. 
Walker that the scale was far too rigid. Medical practi- 
tioners required a scale that was known all over the 
country as the fixed policy of the Association, and which 
could be used in negotiations with public bodies. 

Dr. SNELL did not think there would be any advantage 

gained in referring the matter back to the Council. 
There appeared to be some confusion in the minds of 
many of the speakers as to what the scale referred to. 
It referred to the council hospitals which had now been 
transferred to local authorities from the guardians. The 
office had received a number of inquiries as to what 
salaries should be attached to certain part-time con- 
sultant posts, which posts were being increased now 
and would be increased very much in the future. In 
order to send a reply to those inquiries, the office had 
collected from different parts of the country information 
as to the salaries that were being paid, and the com- 
mittee had tentatively drawn up the scale now put for- 
ward, which indicated the average of the salaries actually 
paid in different parts of the country. The scale indi- 
cated the salaries that could be reasonably asked for, 
and if the motion was carried the office would use those 
figures until the Representative Body met again, when 
they could be altered if necessary. 
. The remainder of the report under ‘‘ Public Health ”’ 
was then put to the meeting, and carried by a large 
majority. 
Repty To Loyat MESSAGE 

The CHAIRMAN read the following telegram received 
from Buckingham Palace: “‘ The King commands me to 
ask you to thank the members of the British Medical 
Association for their loyal message sent to His Majesty 
on the occasion of the Centenary of the Association. 
(Signed) Equerry.’’ (Applause.) 


MEDICAL ETHICS 

NOTIFICATION ON COMMENCING SPECIALIST PRACTICE 

The meeting next turned to a recommendation of 
Council dealing with the legitimate ways in which a 
practitioner might draw the attention of his colleagues 
to the fact that he was commencing specialist practice. 

The CHAIRMAN said he proposed toe separate the various 
paragraphs of the resolution: they would be moved one 
at a time, and discussed separately. 

Dr. ARNoLD LyNnpon, Chairman of the Central Ethical 
Committee, then moved the following recommendation 
on behalf of the Council: 

That the Representative Body expresses the opinion 
that a practitioner who wishes to draw the attention of 
his colleagues in the profession to the fact that he has 
recently commenced or intends to practise any particular 
branch of medical or surgical work may do so in any 
or all of the following ways: 

(i) By calling upon practitioners already established in 
the area and giving a personal explanation of his arrange- 
ments and plans. 





He said the Central Ethical Committee was often asked 
by members what was the proper procedure to adopt 
when they were about to start in some special form of 
practice, and the amount of ignorance among members 
of the profession on that subject was surprising. Not 
very long ago a young man who had been qualified for 
only a few years and who wished to specialize thought 
that the proper way to announce his intention was to 
put a notice in the local paper, informing his colleagues 
and everybody else who happened to read the paper that 
he was starting as a surgical specialist, and he was very 
much surprised to find that his colleagues took exception 
to that method of letting them know what he proposed 
to do. In another case, two senior men were in partner- 
ship in a special form of practice which required patients 
sent to them to be in their rooms for a good many 
hours, and they sent circulars to their colleagues saying 
they had started that special form of practice and that, 
ii their patients were kept for any length of time, they 
would be pleased to give them free lunches. The 
circulars also stated that if the doctors themselves cared 
to come and discuss the cases they would always find 
lunch on the table. (Laughter.) It was considered that 
men who adopted such methods were likely to do them- 
selves more harm than good, and the present motion was 
therefore brought forward, so that it might be sent to 
practitioners who made inquiries on the subject, and it 
would also be useful for the guidance of the committee 
itself. 

With regard to paragraph (i), which he now moved, 
the method it embodied had been the general procedure 
for many years, and he thought none of the delegates 
would take exception to it. 

Dr. C. E.S. FLEMMING (Council) said he thought a word 
of warning ought to be issued with regard to the recom- 
mendation, which was a two-edged weapon. It might 
provide an opening for the budding specialist, but, on 
the other hand, it might actually kill his chances of 
success. He had in mind the case of two brilliant young 
surgeons, who, when they settled down in the area where 
they wished to practise, called on the practitioners in the 
neighbourhood, but did so in the same way as a com- 
mercial traveller, and therefore lost any chance of success 
they might have had. 

Dr. Lynpon said that if a medical man acted as a 
commercial traveller it was entirely his own ‘‘ funeral ”’ 
and he deserved what he got. (Applause.) 

Paragraph (i) of the motion was carried. 


Dr. Lynpon then moved paragraph (ii) : 
‘* By making known his work to his professional neigh- 
bours by communications presented to the local Division 
of the B.M.A. or to other medical organizations.’’ 


He said it was a very common practice in London for 
medical men to read papers at the various medical socie- 
ties, and it had always received the approval of the 
leaders of the profession. He thought it was also a 
reasonable, right, and proper thing for practitioners to 
make known their work by reading papers before the 
local Division of the British Medical Association. 

Dr. JoHN CLAyrReE (Southampton) said he was instructed 
by his Division to ask that the paragraph should be 
deleted. His Division thought there was no reason for any 
hard-and-fast rule on the subject to be put forward, and 
that it was much better to leave the matter to the 
Council, as had hitherto been the practice. He had no 
feeling on this particular subject himself, but his Division 
did not wish people to go to the local Division to tell the 
members what they were good for. 

Dr. D. Brewer (Swindon) said he had been instructed 
to vote for the amendment to be moved by Southampton, 


and therefore to vote against the motion. He 
thought that paragraph (ii) would give members 
of the Association the right to inflict their Divi- 


sion with anything they liked to give it. Any member 
could read a paper before his Division if the Division 
wanted to hear it, and he did not see any advantage in 
allowing members to read papers which the Division did 
not want to hear. (Laughter.) It was his opinion that 
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the profession was agreed upon the principle that a 
medical man might call himself a specialist in any direc- 
tion if his colleagues agreed to support him as being a 
specialist, and that nothing else gave him the right to 
specialize. 

Sir Rosert Boram said he felt a little unhappy about 
the trend of the whole of the motion, and in particular as 
to the phraseology of paragraph (ii). The question was 
one which depended largely upon the taste of the indi- 
vidual, and also upon the feelings of those to whom his 
advances were made. It was a matter for regret that 
there was not a way of bringing the ideas contained in the 
motion before the profession in a less dogmatic and 
authoritative manner than by an expression of opinion on 
the part of the Representative Body. Matters that were 
dealt with in that way were apt to be regarded in a very 
stereotyped manner, and harm often resulted. He thought 
the wording of paragraph (ii) required a little modification. 
Some practitioners would read in it that they were 
entitled to announce at Divisional meetings the fact 
that they had started work at a _ certain place, 
and that they were going to do a particular class of 
work. Instead of emphasizing the fact that it was a 
practitioner’s own work that was to be exploited at 
Divisional meetings or medical society meetings, the para- 
graph might read, ‘‘ by communications on professional 
subjects.’’ He thought it would also be an advantage if 
those in charge of the resolution could soften the form 
of the preamble. 

Dr. LyNDoN said he would be quite prepared to accept 
Sir Robert Bolam’s amendment. He explained that in 
the first instance these recommendations were drawn up 
simply for the guidance of the Central Ethical Committee 
itself. They had been brought before the Council so that 
the Council might be informed of what had been done, 
and the Council considered it would be better for the 
recommendations to be placed before the Representative 
Meeting. 

The CuHarrMAN ruled that the amendment proposed by 
Southampton was a direct negative, and he had the per- 
mission of Southampton to incorporate their amendment 
in the new wording of paragraph (ii). 

Dr. Lynpon said that if Sir Robert Bolam’s amendment 
was made the paragraph would read as follows: 


‘“ By communications on professional subjects presented 
to the local Division of the British Medical Association or 
to other medical organizations.’’ 


The amendment was agreed to. 

Dr. F. A. Roper (Exeter) said that if paragraph (ii) was 
not included in the motion he thought the whole balance 
of the motion would thereby be destroyed, because para- 
graph (ii) incorporated a well-recognized method by which 
a practitioner made his work known. 

Dr. R. D. MoTtHERSOoLeE (Bolton) considered the wording 
proposed by Sir Robert Bolam a great improvement on the 
original wording of paragraph (ii). He still thought, how- 
ever, that the paragraph was open to a certain amount 
ef misconstruction. The phrase “‘ professional subjects ”’ 
included a large number of matters which perhaps it 
would be undesirable to have introduced, and he suggested 
that instead of the words “ professional subjects,’’ the 
words ‘‘ matters of scientific interest ’’ should be inserted. 
¢°INo.**) 

The CHAIRMAN appealed to representatives not to suggest 
changes of words here and there, but to keep as far as 
possible to the principles which they wanted enunciated. 
(Cries of ‘‘ Vote.’’) 

Dr. C. O. Hawrnorne said a number of the speakers 
had shown anxiety as to the medical capacity and judge- 
ment of their colleagues, and the fear had been expressed 
that an undesirable interpretation of the wording of the 
recommendations was possible within the ranks of an 
honourable and learned profession. For his own part, 
as a member of the Ethical Committee, he had confidence 
in the original wording, but as the chairman of the com- 
mittee had agreed to an alteration of paragraph (ii) he 
submitted to that decision. It would be noticed that in 
the preliminary paragraph of the resolution the word used 


— = 
was ‘“‘may.’’ An attempt was being made to convey tg 
members of the profession who proposed to take up a 
particular line of practice that there were certain thin 
which fell within the ambit of professional order and 
tradition, and he did not think there was anything jn 
paragraph (ii) which was out of harmony with the tradi. 
tions and customs of the profession in all parts of the 
country. When it was stated that a practitioner might 
make a communication to his Division or to a Medica} 
society or organization, surely any sensible person would 
recognize that it was within the power of that particular 
Division or organization to say, ‘‘ We will not have this 
communication.’’ (‘‘ Hear, hear.’’) He considered that 
the broad propositions put forward, which had been care. 
fully considered by the Ethical Committee, defined the 
procedure which in the general judgement of the profes. 
sion was the proper and traditional procedure for any 
medical organization or any medical practitioner to adopt. 

Mr. BrisHop HarMan (Treasurer) supported the resoly- 
tion. He thought there was no better way in which a 
Division of the Association or a society of medical men 
could judge of the work of a young consultant or specialist 
than by hearing him discourse on some clinical work 
on which he said he was competent. (Cries of ‘‘ Vote.’’) 

The paragraph as amended was carried. 

Dr. Lynpon then moved paragraph (iii) : 


‘“ By sending reprints of his published work to those 

practitioners who may be expected to be interested.’’ 
The paragraph was agreed to. 
Dr. LyNpon moved paragraph (iv): 

‘““ By sending a sealed postal notification to those prac- 
titioners who may be expected to be interested, provided 
such a communication contains no laudatory allusion ta 
himself or his work, and provided also that no mention 
is made of any special charges which he proposes to 
make.”’ 


Dr. N. E. WarterFieLp (Kingston) suggested that the 
word ‘‘ special ’’ before the word ‘‘ charges ’’ should be 
omitted. He did not think any communication sent by 
a practitioner should make any reference as to what his 
charges were. Dr. LyNDON said he would accept that 
amendment, and it was agreed that the word ‘‘ special ” 
should be deleted. 

Dr. A. B. Murray (Banff) did not see any necessity 
for the words: ‘‘ provided also that no mention is made 
of any charges which he proposes to make.’’ He thought 
a practitioner who was starting x-ray work, for instance, 
ought to be able to state his charges. 

Dr. LyNnpon said the point raised by Dr. Murray was 
an important one. Cases had been brought before the 
Ethical Committee in which detailed references to the 
practitioner’s charges had been made, and it was con- 
sidered that in the case of special practices the charges 
should not be mentioned. That was why the words “ any 
special charges ’’ had been inserted in the paragraph, but 
the meeting had already accepted the amendment to 
leave out the word “‘ special.’’ 

Sir Ropert BoLamM suggested that paragraph (iv) might 
be amended by omitting the clause after the word 
“* work.”’ 

The CHAIRMAN OF COUNCIL said the point was one which 
must be left to the judgement of the Representative Body. 
(‘‘ Hear, hear.’’) The experience of the Ethical Com- 
mittee had shown that it was sometimes regarded by the 
doctors of the neighbourhood as highly improper and 
undesirable for a specialist, in communicating with them, 
to set out the charges he proposed to make, and there was 
a great deal to be said in favour of that contention. 
On the other hand, as Dr. Murray had said, it was con- 
venient in certain cases for practitioners to know what 
were the charges that a specialist proposed to make when 
he started in practice in their area. It was for the 
members of the Representative Body to say which of those 
two courses they thought preferable. 

Dr. MurRAy moved as an amendment that all words 
after the word ‘‘ work ’’ in paragraph (iv) should be 
omitted. 





The amendment was seconded by Dr. F. A. Roper. 
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pr. P. MacponaLp (York) said that on many occasions 
it was highly advantageous to practitioners that the know- 
Jedge of the fees of specialists in the area should be 
available. ; 

Dr. LYNDON was not prepared to accept Dr. Murray’s 
amendment, and pointed out some of the dangers of 
Jeaving out the words he suggested. It might mean that 
one man would send round to the practitioners of the area 
, notification of his fees, whereupon another man would 
send round a notification of lower fees, and a sort of 
Dutch auction would go on. It was always open for a 
man who wanted to know the fees of a specialist to write 
q personal letter and make the request. Dr. CANDLER- 
Hore asked whether any pathologist or radiologist who 
announced his fees in accordance with the scale decided 
by the Association would render himself liable to penal 
action by the Ethical Committee. Dr. LyNnpon replied 
that he saw nothing in the recommendation that would 
jead to any trouble in such a case as that mentioned. 

Mr. BisHop HarMaN said that this resolution had passed 
the Council, and he had agreed with its terms, but the 
point had slipped his mind, as it had slipped the mind 
of others, that they had already agreed that there should 
be a schedule of fees for pathologists, so that this made 
the recommendation now brought forward by the Com- 
mittee mere foolishness. Some kind of consistency must 
be preserved. With regard to the risk of Dutch auctions, 
if such proceedings did come into play, they would 
merely damn the man responsible for them. Surely 
common sense and a desire for self-protection would 
prevent a man from indulging in such rate-cutting before 
the eyes of practitioners. 

The motion to delete the words, ‘‘ and provided also 
that no mention is made of any special charges which he 
proposes to make ’’ was carried, and, thus amended, the 
paragraph was agreed to. It was also agreed, on Sir 
Robert Bolam’s motion, that this paragraph (iv) should 
be renumbered (ii) and the consequential changes made. 

When the resolution as a whole was put, Dr. 
HawTHORNE proposed that it be sent back for further 
consideration because, in the course of the discussion, 
certain changes had been made more or less upon the 
spur of the moment. The original proposition com- 
manded a very considerable area of activity with which 
the Ethical Committee was particularly concerned, and 
it might be taken as quite beyond challenge that these 
proposals had not been born of some academic impulse, 
but had been arrived at as the result of actual experience. 
He deprecated changes which had been made more or less 
or sentimental grounds, and he suggested that it was well 
worth while that further consideration should be given 
before the final form of these proposals took shape. The 
proposals had to be administered by the Ethical Com- 
mittee for the purpose of giving advice to practitioners 
who—almost all of them—were honestly desirous of 
guidance as to their conduct. He asked, therefore, that 
in view of this position, recognizing the responsibility of 
the Ethical Committee which had given rise to these 
proposals, and the fact that changes had been made, the 
whole matter should receive further consideration, and 
proposed that the resolution should be sent back for that 
purpose. 

Dr. P. Macponatp seconded the motion to refer back, 
and Dr. A. B. Murray supported. 

The motion to refer back was lost, and the motion as a 
whole was carried, the Chairman declared, by the re- 
quisite two-thirds majority. 


EruicaL Position OF LOCUMTENENTS IN RELATION TO 
FORMER PRINCIPALS 

On the motion to approve the remainder of the Annual 
Report under ‘‘ Medical Ethics,’’ Dr. A. GREGORY 
(Manchester) moved that para. 76 of the Annual 
Report dealing with the above subject be referred back 
to the Council for further consideration and _ stronger 
action. He said that they in Manchester felt that the 
interests of the principal were inadequately safeguarded 
by the recommendations of the Council ; that the evils 
it was intended to remedy would be scarcely, if at all, 
mitigated thereby ; in effect it was probable that the 





proposed arrangement would be more honoured in the 
breach than in the observance. The proposals were 
neither definite enough nor strong enough. He suggested 
that a definite period of time be substituted for the in- 
definite period proposed, so that a locumtenent engaged, 
say, for four weeks or more should be required to sign a 
restrictive bond, and that the duration of that bond and 
the distance from the principal’s residence to be inserted 
in that bond should be in accordance with local custom. 

Dr. Virpont Brown seconded the motion. 

Dr. Lynpon stated that the matter had been carefully 
considered by the Central Ethical Committee, which had 
found that it was not practical politics to put in a definite 
period such as that suggested of four weeks. The com- 
mittee thought it was impossible that in every case there 
should be a bond ; but there was nothing to prevent any 
principal who was engaging a locumtenent from saying, 
‘“‘ I will not have you unless you have got a bond.’”’ The 
committee thought it was going as far as it could in 
drawing the attention of the medical agents to the 
position which had arisen in certain cases, and asking 
them to take all precautions to prevent such abuses aris- 
ing in the future, and that where there was a really 
lengthy engagement they should advise clients to have a 
bond. He did not think the proposal to refer back would 
serve any useful purpose. 

The Manchester amendment was lost, and the remainder 
of the Annual Report under ‘‘ Medical Ethics” was then 
approved. 


PATENTING IN THE MEDICAL FIELD 


Before calling on the Chairman of the Ethical Committee 
to introduce the recommendation dealing with patenting in 
the medical field, the CHarRMAN explained the procedure. 
The motion, he said, was a recommendation through the 
Council which had not had two months’ notice before 
the Divisions, and it contained matters which might weil 
be deemed to be very contentious, or which might show 
a grave difference of opinion ; also they were matters 
affecting vitally the policy of the Association. They were 
clearly open for discussion and resolution. The question 
which he imagined would be asked was ‘‘ What will be 
the strength and position of resolutions on the matter 
adopted by this meeting? ’’ The answer was that they 
would be an expression of opinion of the meeting on a 
matter affecting the policy of the Association which had 
not been duly considered by the Divisions, and that, as 
such, they would not be a binding policy on the Associa- 
tion, but would serve a very useful purpose as a guide 
during the period of the next year, when the matter must 
come up for fuller confirmation at the next Annual 
Representative Meeting. He would ask the delegates under 
those circumstances to address themselves to the motion 
as a whole. 

Dr. LyNpon, as Chairman of the Ethical Committee, 
then moved the adoption by the Representative Body of 
the opinions expressed by the recent Conference, called by 
the Association, on medical patents, namely: 


(1). That the granting of further patents in the medical 
field is undesirable in the public interest, and would 
welcome any action to prevent or regulate such further 
grant by international agreement. 

(2) That experience has shown that research and dis- 
covery have been hindered rather than promoted by the 
granting of patents for inventions dealing with the follow- 
ing classes of substances used in therapeutics and practical 
dietetics: serums, toxins, antigens, viruses, bacteriological 
products, active principles natural to the animal body, 
vitamins. The Association considers it desirable, in the 
interests of medical science and practice, that no further 
patents shouid be granted for inventions dealing with the 
manufacture of such substances for use in medicine or 
dietetics. If patents are granted for methods of manufac- 
turing such substances for other uses, it considers that 
manufacture for use in medicine should be exempted from 
the operation of such patents. The Association would urge 
amendment of the law to secure these ends. 

(3) That the Association is not convinced that the 
granting of patents for the synthetic preparation of new 
substances, for use in therapeutics, has been similarly 











Mf 






62 Jury 30, 1932] 


detrimental. It further appreciates the possibility that 
a one-sided and purely national abolition of such patents 
might unjustly penalize commercial enterprise in this 
country. It would gladly see a mechanism established 
by which patents for inventions in the medical field, other 
than those specified in para. (2) of this recommendation 
could be dedicated to the use of the public in this country, 
while affording the requisite priority of action in other 
countries. 

(4) That until some such dedicatory system is estab- 
lished, the special position held by medical men in the 
community renders it undesirable that they should apply 
for patents in the medical field. 


In speaking last year on a motion relating to the ethics 
of remuneration and reward for research and invention 
he had said that it was one of the most difficult subjects 
in the whole field of medical ethics. That statement 
remained true to-day. The Representative Body would 
remember that there had been a very prolonged debate 
last year, and that many amendments had been moved, 
and that finally, on behalf of the Council, he had accepted 
an amendment by Sir Robert Bolam, which resulted in 
the resolution being carried in the following form: 


“That the Association approves the traditional pro- 
fessional usage in accordance with which it is unethical 
for any medical practitioner who discovers or invents 
any substance, process, apparatus, or principle likely to 
be of value in the treatment of patients to act against 
the public interest by unduly restricting the use and 
knowledge of such discovery or invention for his own 
personal advantage.”’ 


That was a somewhat colourless resolution and it did 
not carry them very far, but he had accepted it because 
it had allowed of an opportunity to the Council of con- 
sidering the whole matter again during the autumn. He 
had also given a pledge that he would endeavour to get 
the Council to consult with other important bodies with 
a view to a conference and with the possibility of arriving 
at some agreed formula. He had redeemed that pledge. 
The Council at the beginning of the year had invited the 
two Royal Colleges and the Medical Research Council to 
a conference to consider the matter, and the result was 
the recommendations now before the meeting. He drew 
attention to the great importance of the fact that the 
four recommendations had been arrived at unanimously 
by the four bodies concerned, so that if the Representative 
Body accepted them it would have behind it the authority 
and prestige of the two Royal Colleges and the Medical 
Research Council. With that authority it must carry 
very great weight with the profession as a whole. He 
called attention to the fact that there was no recommenda- 
tion of a penal character ethically in the recommendations. 
All that they did was to point out what was desirable 
and what was undesirable in the interests of the public 
and of the profession. He wished especially to draw 
the attention of Dr. Arnold Renshaw to what he had 
just stated, because he would have to refer to that Jater 
with reference to a circular letter which, he believed, 
Dr. Renshaw had sent round to every representative 
present. With regard to Recommendation (1) it was 
realized that international agreement was not possible at 
the present moment, and all that the recommendation 
did was to point out the opinions of the four bodies which 
were represented at the conference. Recommendation (2) 
really suggested a practical way of dealing with the 
situation, which could only be finally settled by legislation. 
The Conference, when considering the question, had had 
much evidence p'aced before it that the patenting of 
biological substances had in practice hindered research 
and invention rather than fostered them. There was 
general agreement on the part of those concerned on the 
commercial side with substances used in therapeutics and 
practical dietetics that patents had been detrimental to 
British commerce. The recommendation was of very 
great importance because for the first time it made a 
distinction between bacteriological products and the syn- 
thetic chemical products mentioned in Recommendation (3). 
The Association was indebted for that distinction to 
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Mr. Souttar, Sir Henry Dale, and Sir Walter Fletcher 
who had spent a good deal of time and trouble in thrash. 
ing out the recommendations in a form which would not 
create injustice to any class of.practitioner. 

As an example of the evil effects of patenting of big. 
logical products, he might mention the case of Professor 
Steenbock of Wisconsin, who obtained a patent for a 
process imparting antirachitic properties to foodstuffs by 
artificial ultra-violet irradiation. His discovery was 
founded on earlier and unpatented discoveries of others, 
notably British workers, and had been the means of 
controlling the results of previous as well as subsequent 
work. The discovery of ergosterol—a discovery made jp 
the laboratories of the Medical Research Council, and en. 
tirely independent of Steenbock’s work—made it Possible 
to produce vitamin D in a highly concentrated form 
by irradiation. The process of manufacture on 4 
commercial scale, however, had been hindered by the 
claims made under Steenbock’s patent, that it covered all 
the applications of the more definite discoveries of a later 
date. Steenbock had now transferred his patent to the 
Wisconsin University, which was not averse from derivin 
profit from the patent, although Steenbock himself had 
relinquished his claims to such profit. The only way to 
meet such a situation in the future would be, in the 
absence of legislation, by a general recourse to patenting 
by medical workers. In the view of the Council this 
course would be most undesirable in this country, as it 
would lead to secrecy in respect of incomplete or un- 
published work. It would be better that medical re. 
search work should continue with the utmost freedom of 
intercourse between research workers, which was the 
present practice. The patenting of a medical discovery 
could only be desirable when it was under the control of 
a public body which protected it against improper ex- 
ploitation, used its power in the public interest, and made 
no attempt to hamper further investigation. Insulin was 
a case in point, and here, since 1925, when the Thera- 
peutic Substances Act came into force, the Medical 
Research Council, which held the patent, had ceased to 
exercise its rights. In the memorandum of the Medical 
Research Council on medical patents it was stated :‘‘ The 
prime object of the patent law is to stimulate invention 
by securing to the inventor himself an appropriate share 
of the commercial reward, rather than to promote dis- 
covery, for which monetary reward is not an effective 
stimulus.”’ 

The third recommendation put forward stated that the 
Council was not convinced that the granting of patents 
for the synthetic preparation of new substances for use 
in therapeutics had been detrimental in the way that 
patents for biological products had been, and it pointed 
gut that a purely one-sided and national abolition might 
unjustly penalize commercial enterprise in the country. 
It suggested that some form of dedicated patents for in- 
ventions in the medical field for the use of the public 
would be desirable, at the same time affording the re- 
quisite priority of action in other countries. The fourth 
recommendation stated that until some such dedicatory 
system was established the special position held by medi- 
cal men in the community rendered it undesirable that 
they should apply for patents in the medical field. 

Dr. Lyndon then turned to the correspondence on the 
subject of medical patents which had appeared in recent 
issues of the British Medical Journal and which was 
evidence of the wide interest that the proposals of the 
Council had aroused, not only in medical, but also in 
commercial circles. Dr. Arnold Renshaw and Dr. 
Myer Coplans disagreed whole-heartedly with the pro- 
posals, but Sir Henry Dale had very effectively answered 
Dr. Renshaw, and Dr. Monckton Copeman and Dr. 
Francis Carr had dealt very effectively with Dr. Myer 
Coplans. He had not proposed to say anything further 
about Dr. Renshaw until he received, as every representa- 
tive had done, a circular letter, dated, from 16, John 
Street, Manchester, from Dr. Renshaw, containing some 
glaring inaccuracies and misstatements. First of all, he 
objected to Dr. Renshaw’s statement that the Representa- 
tive Body of the British Medical Association had _ re- 
jected the scheme of dedicatory patents by a large 
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najority two years ago. That was not true ; what the 
Representative Body had done was to refer the whole 
subject back to the Council for further consideration——a 
totally different thing from rejecting it. Dr. Renshaw 
further stated that the manner in which the negotiations 
had been conducted did not add to the respect which a 
ruling authority should attempt to retain, and he stated 
that the Ethical Committee took certain decisions and 
approached the Board of Trade Patents Committee before 
the matter had been ventilated in the Journal or sanc- 
tioned by the Representative Body. He would like to 
ask Dr. Renshaw whether any large body could carry 
on its work if it was compelled to conduct its negotiations 
in public in the columns of medical journals. 

Dr. A. B. Murray, on a point of order, asked whether 
jt was in order that a private communication sent to 
members should be quoted and discussed. 

The CHAIRMAN said that he, in common with other 
representatives, had received a communication from Dr. 
Kenshaw. Dr. Renshaw had, to his mind, by this 
circular, definitely endeavoured to influence the conduct 
of debate in that meeting, and he thought under those 
circumstances it would be in order to refer to his circular. 

Dr. LYNDON, proceeding, said that Dr. Renshaw had 
stated that the recommendations were not approved by 
the Representative Body, and that it was only after 
considerable pressure that the Board of Trade Patents 
Committee was notified of the adverse decision. The 
fact was that there was no adverse decision, no pressure 
was exercised, and the Board of Trade Patents Com- 
mittee was told, when evidence was given before it, that 
the evidence would have to be approved by the Repre- 
sentative Meeting. Dr. Renshaw had further referred to 
a letter which he said he had obtained from the General 
Medical Council, which letter had been refused publication 
in the Journal. In fact, it was not a communication 
from the Council, but merely expressed the personal 
opinion of the President of that Council, and the matter 
had never been discussed in the Council itself. He would 
not take up any further time in discussing the circular, 
but he thought it was necessary that representatives 
should be informed as to the real position and not get a 
distorted picture of events such as was afforded by Dr. 
Renshaw’s communication. 

In conclusion, he wished to say one word about the 
manner in which Dr. Langdon-Down had conducted the 
conference on medical patents. For many years Dr. 
Langdon-Down was chairman of the Central Ethical 
Committee, he was chairman of the subcommittee which 
sat last year and the year before on this subject, and 
it was due to his great knowledge and to his conduct of 
the conference that a unanimous decision was arrived at. 
The speaker hoped that in any decison at which the 
Representative Body arrived that day they would remem- 
ber the importance to the Association of retaining the 
support of the three great bodies which had entered with 
it into the Conference—namely, the Royal College of 
Physicians, the Royal College of Surgeons, and the 
Medical Research Council. (Applause.) 

Sir ERNEST GRAHAM-LITTLE, M.P. (Marylebone), moved 
that the motion be referred back to the Council for 
further consideration and report. He said that his interest 
in this matter was at least two years old, and was not 
in the least conditioned by Dr. Renshaw’s intervention. 
He would suggest that the reference back was the 
desirable course to pursue, because the situation had 
been entirely changed owing to the fact that the Patents 
and Designs Bill had actually passed through Parliament. 
The suggestions that were incorporated in the four parts 
of the resolution now before the meeting were brought 
both before the Departmental Committee advising 
Parliament in the matter and before Parliament itself. 
The comments of the Departmental Committee were set 

out in the Blue Book (Cmd. 3829), and those members 
who were interested in the subject ought to read that 
very carefully. It would be seen that the suggestions 
now made were very carefully considered by the Depart- 
mental Committee, and Parliamentary committees had 
opportunities of getting evidence denied to private bodies. 





It was a recommendation coming up from such an impor- 
tant body as the Departmental Committee which must 
influence legislation to a far greater extent than any 
private suggestions could do. The Act which had been 
ultimately passed by both Houses was a consolidating 
Act, and that meant that all the legislation upon the 
subject up to date was revised, modified, and put together. 
The Acts consolidated were no fewer than four—namely, 
those of 1907, 1914, 1919, and 1928. It might be taken 
for granted that Parliament considered that it had cleaned 
up this particular mess for some twenty years or more, 
and it was consequently hopeless to ask for legislation in 
anything like the near future. A very determined effort 
was made in Parliament, partly by the British Medical 
Association itself, to have these resolutions embodied in 
the Act, but that effort had definitely failed. Nothing 
could be more definite as representing that failure than 
the summing-up by the Solicitor-General on behalf of the 
Government at the second reading last month. The 
speaker quoted from the Solicitor-General’s speech on that 
occasion. The Bill went through untouched by the 
suggestions of the conference, and he took it, therefore, 
that legislation in the near future was not to be expected. 
They were brought back to the position which the Depart- 
mental Committee—he thought very properly—suggested 
that the profession should take. The Departmental Com- 
mittee said that as regards ethical considerations it 
thought that so far as an ethical code regarding patents 
existed in the medical profession, it was not unreasonable 
that medical men should be left to enforce such a code 
among themselves. It felt strongly that the code should 
not operate to discourage that full co-operation between 
laboratory and clinical investigations which was essential 
to progress in this important field of human welfare. The 
recommendation to the profession was to go back and 
govern its own affairs by a code which it set up for 
itself. The Blue Book he had already cited defined the 
British Medical Association as a private association of 
practitioners possessing only persuasive powers over its 
members, and went on to point out that there was a 
statutory body which possessed dictative and punitive 
powers—namely, the General Medical Council. The 
General Medical Council was, he thought quite obviously, 
in conflict with the resolutions which were now set before 
the meeting. It had been contended that the letter 
addressed to Dr. Renshaw by the President of the General 
Medical Council was a private letter. He himself had 
been in communication with the late President of the 
Council (Sir Donald MacAlister), whose reply to him was 
to the effect that it was the custom for the President to 
decide matters of this kind in the intervals between 
sessions of the Council, but he had never known such 
a pronouncement as he had made to be disapproved by 
the Executive Committee to which it was subsequently 
submitted for endorsement. Whether that was so or not, 
it was quite clear that the General Medical Council 
held views contrary to those expressed in the present 
resolution. 

The most important part of the resolution was with 
regard to the dedication of patents. The dedication of 
patents was, he submitted, also the most important part 
of the resolution which came before the meeting in 1930, 
and it was that part of it which was sent back for further 
consideration. It was curious, in view of what the Chair- 
man of the Ethical Committee had just said, that the 
Blue Book stated that a communication had been received 
from the Medical Secretary of the British Medical Asso- 
ciation, who had explained that a dedicatory patent 
system had been placed before the Representative Meet- 
ing, and that it was decided to refer the whole question 
back to the Council for further consideration, and that, 
judging from the general trend of the discussion, the idea 
of dedicatory patents was unlikely to be approved by the 
Association. It was this part of the scheme which had 
really provoked the chief opposition. The far-reaching 
effect of that dedicatory scheme was quite clearly put 
forward in the British Medical Journal, where it was 
explained that under this system the inventor of a 
medical preparation, be he a medical practitioner or a 
chemist, would be compelled to dedicate his patent to 
















64 Jury 30, 1932] 





the British public, that he would receive no monetary 
reward so far as his rights in this country were concerned, 
but he would be entitled to a free licence. That 
was compulsory dedication. In the pronouncement made 
by the General Medical Council it was definitely suggested 
that a voluntary dedicatory system might be one way of 
meeting the difficulty, but it was not inferred that it was 
the only way. What was the position under the new 
patent legislation? Under that legislation an absolute 
detailed specification must be made of the subject to be 
patented. If there was any insufficiency in this respect 
the comptroller could annul it at once. There were pro- 
visions made for preventing exploitation of the public. 
In fact, the British patent was made a very difficult thing 
to achieve, and there was no fear at all that there would 
be exploitation, overcharge, secrecy, or any of the other 
dangers to which allusion had been made. He thought 
that some pcople had an idea that the matter related 
to patent medicines. This was altogether a misnomer, 
and, in fact, patent medicines were not patented at all ; 
they were simply secret remedies. He thought the proper 
course was to come to an agreement upon the ethical 
considerations with the General Medical Council before 
a new series of rules was imposed upon the profession— 
rules with which they did not at present agree. The 
General Medical Council had a very strong representation 
indeed on the executive of the British Medical Association, 
and there ought to be no difficulty in coming to an agree- 
ment as to what ethical code should be imposed upon the 
profession. 

Dr. F. Tempce Grey (Marylebone) seconded the refer- 
ence back. The debate was then adjourned until the 
afternoon meeting. 


ELECTION OF MEMBERS OF COUNCIL 
The MepicaL SECRETARY announced the result of the 
election for twelve members of Council elected by Group 
representatives : 
I.—Dr. W. N. WeEst-WatTson. 
Il.—Dr. J. C. MatrHews. 
IIl.—Dr. H. W. Poorer. 
IV.—Dr. W. E. Tuomas. 
V.—Dr. CHRISTINE MURRELL. 
VI.—Mr. E. W. G. MASTERMAN, 
VII.—Dr. R. G. Gorpon. 
VIII.—Dr. A. Lynpon. 
IX.—Dr. G. W. MILLER. 
X.—Dr. J. B. MILter. 
XI.—Sir WILLIAM DE C. WHEELER. 
XII.—Dr. Joun ARMSTRONG. 


At a later stage the MepicaL SECRETARY announced 
that there had been only one nomination for the Chair- 
manship of the Representative Body—namely, Dr. E. K. 
Le Fleming—who was accordingly re-elected, and only one 
nomination for the Deputy Chairmanship, Mr. H. S. 
Souttar, who was also re-elected. 

Dr. Le FLemine briefly returned thanks. 


PATENTING IN THE MepicaL Fietp (Debate resumed) 

Dr. LanGcpon-Down (Chairman of the Conference on 
Medical Patents) stated that this was not the first occasion 
on which the Association had been told that, because some 
Departmental Committee had taken a particular view, cr 
even because Parliament had passed a particular Act, it 
should put all its proposals aside and relegate them to the 
rubbish-heap for another twenty years. That was not the 
way in which the Association had been accustomed in the 
past to deal with serious questions in which it had been 
interested. Nor, he said, was there any justification for 
the pessimism and helplessness which had been suggested 
to the meeting by Sir Ernest Graham-Little. The Patents 
and Designs Act which had recently become law had not 
been primarily concerned with matters in which the pro- 
fession was especially interested. True, an opportunity 
had been taken of the fact that a consolidating measure 
was before Parliament to see whether an amendment could 
be introduced in matters concerning biological discoveries 
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and inventions, and others pertinent to medical work 
The Departmental Committee concerned had not, how. 
ever, been designed—nor from its constitution had it 
been calculated—to give a fair and understanding opinion 
upon these questions. It had consisted of lawyers 
ordinary commercial and business men, and one non: 
medical man of science. Sir Ernest Graham-Little had 
attached very great importance to the comment which 
that body had been pleased to make on the ethical pro. 
cedure and the medical views of the Association, and had 
treated with scant courtesy the contrary opinion which 
had been put forward by another body, also of Govern. 
ment appointment and_= great position—the Medical] 
Research Council. There was no reason why the Govern. 
ment should not pay as much, or indeed more, attention 
to the views which such a body persistently urged on a 
particularly medical question than it paid to those of an 
almost purely commercial and legal body. Dr. Langdon. 
Down said that he did not for one moment believe that the 
prospect of change or modification was as hopeless as 
Sir Ernest Graham-Little maintained. When the Medical 
Secretary of the Association, acting on behalf of the Con- 
ference, had gone down to Whitehall to interview the 
responsible people, he had been told that they considered 
the matter one of very great importance and interest, and 
that they intended to call together in the autumn of the 
present year a body of representative and authoritative 
people to consider what should be done. Moreover, there 
existed a commission appointed by the League of Nations 
to consider this very question, to secure rights in scien- 
tific properties, and to see that research workers obtained 
a proper reward and adequate publicity for their dis- 
coveries. If this commission—which had been sitting for 
two or three years—reported, there was no doubt that the 
Government would have to take its report into account, 
and, if necessary, embody it in legislation. The present 
time, therefore, was not one at which to refer the matter 
back to the Council and have it pigeonholed for the next 
twenty years. The Association was accustomed to obiter 
dicta by such persons as the Solicitor-General on matters 
on which from their very nature the speaker could not be 
fully informed. Dr. Langdon-Down pointed out to the 
meeting that there was nothing in the proposals which 
the Council had put before it to exclude the possibility 
of suitable rewards being given under any scheme of 
medical patents that might be adopted. The Council in 
this instance was not fathering upon the Representative 
Body a particular scheme, as it had had to do before. 
It had originally begun to take part in the question when 
it had been invited to support a body of commercial 
people who had been putting forward a dedication scheme. 
The Council was quite aware of the right of the Repre- 
sentative Body to settle its own ethical code, and it was 
also aware that a strongly sustained opinion of the pro- 
priety of certain actions was held both in voluntary 
research laboratories and in the laboratories of commercial 
bodies. Such bodies had found that if medical men set 
up a certain standard they could regard it as axiomatic 
that patents would not be taken up by medical men. 
The original committee had been surprised to find, at its 
first meetings, how widely and axiomatically the ethical 
attitude of the profession towards patents was accepted by 
such organizations as the British Science Guild and the 
Association of British Chemical Manufacturers. Moreover, 
workers in allied sciences had been disposed to copy the 
profession, and to adopt a similar standard of conduct. 
The view expressed on behalf of the General Medical 
Council had, said Dr. Langdon-Down, been the view of 
a single individual, and not of the Council itself. Secondly, 
that view had been obtained from the President of the 
Council, not by putting the two sides of the case before 
him—as should in courtesy surely have been done by 
giving the Association the opportunity of stating its views 
—but by an ex parte statement from the person. who had 
produced the ultimate letter. This did not seem a very 
convincing way of obtaining an opinion from such a body. 
Lastly—and this was the most important rejoinder—the 
opinion of the General Medical Council on a question of 
ethics was irrelevant. The function of the Council in this 
field was merely to decide what was or was not ‘‘ infamous 
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onduct in a professional respect.’’ No one had suggested 
: hould be made infamous conduct in a professional 


it s 
eat for a medical practitioner to take out patents. 
Indeed, the Council of the Association had carefully 


worded its resolution in such a way as merely to express 

3 mild disapprobation ; the resolution said that in the 

Council’s opinion it was undesirable that taking out 

atents should be a practice of medical men. The Council 

desired the Representative Body to know that when a 

articular line of conduct was declared undesirable, that 
declaration did not make it necessary, likely, or even 

ssible that any member should be held up as acting 
contrary to the honour and interests of the profession. 

The meeting would agree that up to 1929 it had been 
commonly accepted by the profession that patenting was 
yndesirable—was ‘‘ not done.’’ In 1927 attention had 
heen drawn to the matter by the Dick patent in relation 
to scarlet fever, and the view of the profession had at 
that time been manifested in no uncertain way in the 
medical press of this country and of the United States— 
where the code was perhaps not quite so stringent as in 
this country—and also by the British lay press. In 1929, 
however, when the Departmental Committee had been 
formed, the Association had happened to receive certain 
requests for information about patenting, and had been 
approached by the Association of British Chemical Manu- 
facturers to inquire whether it would support the pro- 

sals which that body was making before the Depart- 
mental Committee. The Association of British Chemical 

Manufacturers had taken it for granted that medical men 
would not agree to patenting, and had asked the Asso- 
ciation to support a scheme which they had outlined for 
the dedication of patents to some body which would work 
them. The attitude of the Association up to that time 
had been that patenting had had connected with it 
certain evils, such as monopoly and private profit, and 
had always advised inquirers that patenting was in- 
advisable and undesirable. When, however, it had been 
asked to support patenting in this new form—that is, 
patenting without these undesirable features, by dedica- 
tion to a public body—it had considered that the time 
had come to rewrite its opinion in such a way as to 
open the door a little more widely and to permit of such 
regularized patenting. That had been the moment that 
certain persons in the profession—who had, without 
hindrance or complaint from anybody, been actually 
patenting for years since the end of the war—had chosen 
to raise an outcry. This had occurred at the time when 
the Association had been relaxing the regulations instead 
of making them more stringent. This was a rather 
remarkable fact. Until that time there had been no 
substantial criticism of the traditional principle which the 
Association had followed, either ethically or economically. 
For the purpose of supporting the Association of British 
Chemical Manufacturers the Association had thought that 
it could safely approve of the system of dedication of 
patents, because this scheme did not appear to run 
counter to the main objections to patenting as such. 
The Representative Meeting had, however, been somewhat 
carried away by the novelty of the criticism, and the 
Council had agreed to take back that recommendation and 
reconsider it. The Council had then decided to offer to 
the Representative Body an even more open door by 
recognizing the propriety of patenting, provided that the 
methods were pure and in accordance with the funda- 
mental ethical principle. The Representative Meeting of 
1931, however, in considering this proposal, would have 
none of the clause which sanctioned patenting, even under 
those conditions. The speaker considered it remarkable 
that Dr. Renshaw in his circular letter slurred over the 
action of the last Representative Meeting in one line, 
giving his readers practically no realization of the fact 
that the only resolution that the Representative Body 
had up to the present passed was contrary to his views 
and actually rejected patenting. 

The resolution consisted, said Dr. Langdon-Down, of 
four different parts, but from the point of view of the 
meeting the important question was whether it would or 
would not sustain the immemorial tradition of the pro- 
fession, which held that it was undesirable that medical 











men should indulge in patenting. That decision was more 
important from the Council’s point of view than the other 
preliminary points, the adjustment of which, if they came 
into force, would be a matter for future consideration. 
The Council had always taken the position that ethics 
should be founded on the widest general opinion in the 
profession. As it had found that opinion blew one way 
in one year and another in the next, and that no 
positive decision had been reached, it had decided to call 
into consultation bodies. representative of the best medical 
opinion, so that it might know the feeling of the profession 
at the present day. Dr. Langdon-Down said that he 
had made it his business, before the Conference had met, 
to put before it in documentary form all the arguments 
which had been adduced by the opponents as well as 
those put forward by the Medical Research Council ; the 
Conference had not decided in ignorance nor without 
reference to expert knowledge of the patent law. In con- 
clusion, he urged that when general medical opinion 
unanimously decided that a certain course of action was 
undesirable, then the Representative Meeting should 
uphold the general principle in spite of hardship that 
might unfortunately be caused to some individuals. 

Mr. H. S. Soutrar (Marylebone) reminded the meeting 
that last year he had put forward somewhat strongly a 
point of view which to some extent he no longer held. 
He therefore desired to state quite clearly the reasons why 
he had changed his point of view. His chief reason, he 
said, had been that a few months ago a Conference had 
been held at the Association’s headquarters to discuss the 
question of patenting, and at that Conference many facts 
and many points of view had been revealed with which 
he had previously been entirely unacquainted. The per- 
sonnel of the Conference had consisted of three repre- 
sentatives from the Royal College of Physicians, three 
from the Royal College of Surgeons—one of whom was 
now the President of the College—and three from the 
Medical Research Council ; these had been Sir Henry Dale, 
one of the greatest physiological chemists in the world 
and lately secretary of the Royal Society, Sir Walter 
Fletcher, the secretary of the Medical Research Council, 
and Professor MacLeod, who had come down from Aber- 
deen specially to attend the Conference and who, as pro- 
fessor of physiology in Toronto, had been responsible to 
a great extent for the development of insulin. Mr. Souttar 
mentioned these facts, he said, because he desired the 
Representative Meeting to realize that that Conference 
had consisted of some of the ablest scientists in the 
country, men who knew to the very bottom what they 
were talking about. Sir Henry Dale, Sir Walter Fletcher, 
and he himself had been formed into a subcommittee to 
investigate the more technical aspects of the subject, and 
the propositions now before the Representative Meeting 
had been drawn up after prolonged discussions between 
the three. They represented the views which were held 
by all of them and which had the full support of all 
the bodies which had been consulted. The Conference 
had therefore been a conference of important people ; the 
results which had been agreed upon had been arrived at 
unanimously and after due discussion and full considera- 
tion of all the facts involved. Why, he asked, had that 
Conference considered it undesirable that medical men 
should take out patents for their discoveries? On general 
grounds the Conference had felt that a professional man 
should not be placed in the position of recommending an 
article in which he had a financial interest. That rule 
held throughout all professions. It was an absolute rule 
that a consulting engineer should not. have a financial 
interest in any article on which he had given a report, 
and that he should not report on any article in which 
he had a financial interest. The same rule bound archi- 
tects. The reason was not that there was any moral 
obliquity in the practice, but the meeting would agree 
that the term ‘‘ undesirable ’’ just covered it. If the 
practice were to become general, it would involve a con- 
fusion between professionalism, professional advice, and 
salesmanship, and that state of affairs was undesirable. 
His own point of view, continued Mr. Souttar, had been 
changed, not by the importance of the men that he was 
meeting, but by the fact that these men had proved to 
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his satisfaction that the views he had outlined represented 
the universal desire, with the exception only of two men 
with whose names the Association was familiar in corre- 
spondence. With those two exceptions, the conclusions 
of the Conference represented the unanimous point of view 
of every single medical man engaged in research. He did 
not propose, he said, to put up any views that he might 
already hold against a body of opinion as strong as that. 
Sir Henry Dale and Sir Walter Fletcher were in intimate 
personal contact with medical research all over this 
country, and if it was the desire of medical men engaged 
in research all over the country that the profession should 
hold the tenets laid down in the recommendations of the 
Conference, he for one would be very sorry to oppose 
them. 

The propositions had been drawn up very carefully. 
The first was a general suggestion that it would be a 
good plan if medical patents were given up altogether. 
The second proposed that medical patents should be given 
up in the whole field of biological products. Biological 
products were separated from chemically synthesized pro- 
ducts simply on the common-sense ground that the bio- 
logical product was something produced—if the meeting 
cared for the phrase—by the act of God, at any rate 
not by human intervention. The synthetic product was 
obviously on a different basis. There existed, however, 
another and perhaps a more important point of view: 
that it was impossible for any one individual to make 
a great biological discovery single-handed. Anticipating 
the objection that insulin was an example, Mr. Souttar 
pointed out that insulin represented the apex of a long 
series of discoveries, which he shortly outlined. He empha- 
sized that a medical discovery in the biological field was 
always the culminating point of the work of a very large 
body of men. It was therefore absurd in that field for 
a single man to claim a patent. Every member knew the 
story of the goose which had laid the golden eggs ; even 
an Aberdonian would scarcely want to take out a patent 
for the goose! (Laughter.) The question might, he said, 
be asked: “‘ Has this point of view the support of people 
who are actually engaged in this work? ’’ He had it on 
the authority of the men he had mentioned that the 
recommendations were supported by the individual 
workers concerned. He read to the meeting an extract 
from a letter which he had received from Messrs. 
Burroughs and Wellcome, which had been sent to him 
at the request of Sir Henry Dale: 





‘“ Resolution No. 2 recommends the complete cessation 
of the granting of patents for the production of serums, 
hormones, and other biological remedies, in the production 
of which our firm can properly claim to have taken a leading 
part in this country. Any action to promote legislation in the 
sense of this resolution in particular would receive the strong 
support of our firm.’’ 


If that was their point of view, it constituted a strong 
argument for the recommendations. It was possible, he 
continued, that some argument might be raised for patents 
in synthetic substances, and concession was made to this 
view. Finally, the Conference laid down the principle 
that it was undesirable that a medical man should engage 
in patents. If the Representative Meeting passed these 
resolutions, it would have behind it the practically unani- 
mous support of all medical men engaged in the industries 
concerned, together with that of the two Royal Colleges 
and the Medical Research Council. He appealed to the 
meeting to pass the recommendations as a whole and not 
to alter them in any way, for to do so would destroy the 
unanimity of the support which they enjoyed. They 
represented a positive step forward. 

Dr. A. J. ORENSTEIN (Johannesburg) pointed out that the 
matter was not one of purely domestic interest in Great 
Britain, but that the recommendations concerned the 
whole of the Empire and even the world beyond. He 
regretted to find himself in opposition to so eminent a 
body as the Conference, but he felt that in spite of 
Mr. Souttar’s argument the question was so complicated 
that the last word upon it had not by any means been 
said. He urged the Representative Body not to commit 
itself to an opinion unless the weight of evidence in favour 
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of that opinion was almost beyond debate. Each of the 
recommendations, except the last, contained statements 
which were extremely debatable. A distinction was mage 
between products of an animal body—which for some 
extraordinary reason included vitamins—and synthetic 
compounds. One of the most vital concerns of eve 
man who had to deal with the feeding of large numbers 
ot people in the Tropics was the possibility of finding 
vitamins in concentrated form. The Creator had put 
vitamin into the carrot and the cabbage, but the extraction 
of it in a suitable form for use in the Tropics was quite 
another matter ; the man who discovered a_ practical 
method would deserve a tremendous amount of credit. 
His work would not be less difficult than the synthesis 
and fanciful denomination of a quinoline ring which be. 
haved in very much the same way as every other quinoline 
ring. He confessed that he could not see the difference 
between the two classes of products, and urged that they 
should not be separated. 

The Representative Meeting had been asked, he cop. 
tinued, to pass these recommendations on the ground that 
international agreement had not been reached. That 
constituted a reason why it should withhold its opinion 
until the international aspect of the question had been 
discussed. It was no light matter to put a spoke in the 
economic system of the world, as these recommendations 
proposed to do, without the consent of other people, 
Para. 3 exhibited the inconsistency of this step, for it con- 
tained a mixture of internationalism and the strongest 
possible nationalism: it proposed to give property in 
certain products to this country while ensuring that other 
countries should not obtain that property. The last words 
‘* dedicated to the use of the public in this country, while 
affording the requisite priority of action in other countries” 
apparently meant, in diplomatic language, that this 
country would protect itself elsewhere against the interests 
of other people while protecting its own citizens. This 
was a difficult step, and one which should not: be taken. 
He strongly supported the proposal to refer the recom- 
mendations back to the Council. 

Dr. J. S. Manson (Warrington) supported the recom- 
mendations, with the proviso that any dedicatory system 
should provide for the reward of private research warkers, 
as stated in an amendment of which notice had been given 
by his Division. He expressed disappointment at finding 
that after last year’s discussion at Eastbourne, at which it 
had been suggested that the Medical Secretary should 
bring the matter before the Association Professionnelle 
Internationale des Médecins, Dr. Cox had made no report 
on the findings of that body ; he hoped that the omission 
wou!d be rectified. He complimented Mr. Souttar on the 
fair-mindedness which he had displayed in changing the 
point of view which he had expressed so eloquently in 
1931. To understand the issues involved, he said, it was 
necessary to go back into medical history. The attitude 
of the profession throughout the centuries had been a form 
of idealism-; this attitude was threatened by the monster 
of commercialism which, breathing advertisement and 
profit, sought to develop and destroy it. Dr. Oliver of 
Bath, who had invented in the eighteenth century the 
biscuit which now bore his name, had been guided by no 
ethical committee, nor had he been tempted by any 
patent law, but he had disdained to make any profit from 
his ‘‘ invention ’’ and had given the formula to his coach- 
man, who had made a fortune. The inventor’s reward 
was the perpetuation of his name throughout the centuries 
in his biscuit. He commended this attitude to the 
profession, suggesting that the coachman might be taken 
as the prototype of a modern dedicatory committee. It 
was fitting that research workers should receive some 
reward for their labour and skill, but it wou!'d ill become 
the profession to adopt a standard lower than that of 
Dr. Oliver in the eighteenth century. 

The CHAIRMAN pointed out that a very distinct cleavage 
of opinion existed in the meeting over the resolution and 
the amendment to refer it back. He had been placed in 
rather a difficult position, and he considered it his duty 
to read out an amendment that had been handed to him 
some time before but could not possibly be moved if the 
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meeting decided to refer the recommendations back to 
the Council. He only read it in order that representatives 


might be fully acquainted with the situation. It ran: 


‘‘ That the Representative Body adopts the Report of 
the Council under the heading ‘ Patenting in the medical 
field’ with its suggestions for the guidance of registered 
medical practitioners, and asks the Council to continue 
consideration of the subject.”’ 


Dr. LyNDOoN asked Dr. Manson whether he was willing 
that the Warrington amendment should be referred to 
the Council for consideration. Dr. Manson signified that 
he agreed to this course, whereupon Dr. Lyndon accepted 
jt for consideration on behalf of the Council. 

Dr. R. D. MorHersore (Bolton) confessed that he had 
come to the meeting with the intention of opposing the 
resolution, but that his opinions had been largely altered 
by Mr. Souttar’s eloquent statement. He desired, how- 
ever, to second the motion to refer the recommendations 
pack, because they appeared to him to constitute a most 
deplorable instance of bad drafting. He proceeded to give 
jnstances, the first of which drew from the Chairman an 
appeal not to waste the time of the meeting by immaterial 
criticism of words. Dr. Mothersole, however, persisted 
in his objection on grammatical grounds and also on the 
ground that the meeting had not received a report from 
the Medical Secretary. 

Mr. Davin Lees (Edinburgh and Leith) had on the 
paper an amendment which, while approving the tradi- 
tional professional usage, asked that the Association 
should take steps to safeguard the interests of research 
workers making discoveries or inventions against the 
exploitation of such by commercial firms. He feared 
that if the recommendation of Council fell, his own 
resolution would automatically fall also. He desired, 
therefore, to put forward the view of his Division, but 
first to take up the point raised by Mr. Souttar, that 
all bacteriologists, save two, who were engaged in re- 
search were in favour of the present resolutions. On 
what grounds had Mr. Souttar put forward that opinion? 
He himself had talked to a number of research workers 
who were not in favour of the recommendations of the 
Council. Further, on the question of the separation of 
the second and third parts of the recommendation, Mr. 
Souttar had been answered by a previous speaker who 
had drawn attention to the fact that an international com- 
mission was now sitting on the question. When his 
Division drew up its amendment it had not before it the 
report of the joint committee. He desired to know 
whether the representatives of the other three bodies 
participating in the Conference had reported back to those 
who sent them in the same sense as the Council of the 
Association was now reporting to the Representative 
Meeting. He had yet to learn that the Royal Colleges 
and the Medical Research Council had been consulted. 
His Division recognized the high view-point of the Ethical 
Committee, but that view jeopardized the interests of 
independent research workers, and discriminated unfairly 
against them as compared with medical men employed 
by commercial firms, which were bound by no code of 
ethics. The expressions of opinion in the recommendation 
moved by Dr. Lyndon were in some ways contradictory. 
Thus it was considered undesirable to grant further 
patents in the medical field, but it was announced that 
action to prevent “‘ or regulate ’’ such further grant 
would be welcomed. Why also was there so much 

concern for certain commercial interests which would be 
penalized if patents for synthetic preparations of new 
substances were not allowed and no expression of con- 
cern for the interests of individual bacteriological and 
biological research workers affected by the second part 
of the recommendation? His Division considered that 
before a decision was taken on this admitted compromise 
the meeting should have before it the overwhelming 
evidence referred to, that patenting as laid down in the 
Patents and Designs Acts 1907 and 1919 had in practice 
proved a hindrance to progress in research in the bio- 
logical and bacteriological field. Further, was there any 
reason to think that the differentiation between biological 











products and synthetic chemical compounds was sound? 
Was it due to some extent to the undoubted opposition 
which would emanate from the chemical industry if both 
were placed on the same basis in the medical field? The 
joint committee admitted that its finding was a com- 
promise, and it was desirable to know the reason for 
this differentiation. If, as they were told, there was to 
be a further conference, and the Government wished for 
more evidence from all parties concerned in this com- 
plicated and difficult question, was it not advisable to 
defer a decision until after such conference had published 
its findings and these had been studied by the Council? 
All interests—those of the public, the profession, and 
commerce—should be considered, but, above all, the 
interests of individual research workers, who were, by 
common consent, the most poorly remunerated members 
of the profession. In the desire to impose a high ethical 
standard was there not an unfair discrimination against 
honest workers, without sufficient evidence that patenting 
impeded the progress of research? His Division wanted 
the subject referred back to the Council -pending a 
further conference in which every possible step would be 
taken adequately and justly to safeguard the interests of 
individual research workers. (Applause.) 

Mr. McApam Ecc.tes (Council) intervened to say that 
one out of the other three bodies which constituted the 
Conference—namely, the Council of the Royal College of 
Surgeons of England—had had, at its meeting directly 
after the Conference reported, the recommendations before 
it, and these had been unanimously adopted. 

Sir Henry BRACKENBURY said that he intervened as 





the representative of the Division of Hendon. His 
personal position, and that of his Division, was 
approximately that of the representative of Edin- 


burgh ; but he wanted to use such experience as he 
had as a member of the Council in this very delicate 
situation, because he thought all had been impressed by 
the speeches on both sides. What he wanted at the 
moment to do was to try to persuade the meeting not to 
accept the simple reference back as a way out of the 
trouble. It would not get them any further forward, and 
it would have serious consequences with reference to the 
relation between the Association and the other bodies 
which had entered into the conference. He proposed, as 
the representative of Hendon, to move an amendment 
which he understood would meet with a high measure of 
agreement from both sides. If the meeting carried, as a 
solution of the matter, a simple reference back, that and 
every other avenue out of the present situation would go 
by the board. There were reasons why the representa- 
tives should deal with the situation in a somewhat easier 
way than by a mere reference back, and he asked them to 
reject the reference back in order that a further position 
might be put before them which he thought would lead 
to a greater measure of unanimity. 

Sir ERNEst GRAHAM-LITTLE, in reply, first referred to 
what had been said about the composition of the Depart- 
mental Committee. It was surely out of the question to 
dictate to such a committee what its composition should 
be. Departmental Committees were set up to take a 
general view of the whole situation, and not the special 
view of any section. The question of medical patents 
had been very fully considered by the committee ; the 
evidence was available for evervone to read, and one could 
see quite clearly that it had had every opinion placed 
before it. The League of Nations had been suggested 
as a way out. Reference had also been made to the 
League of Nations in the debate in Parliament on the 
second reading, and the very pertinent statement had 
been made that if one was going to wait for the League 
of Nations to report one would have to wait a very long 
time. What he had stressed in his opening remarks was 
that the Association should try to get into touch with the 
feeling of the General Medical Council before committing 
the profession to what might be a division of opinion, and 
he hoped that the reference back would secure that 
informal discussion. Dealing with the question of 
dedication, Sir Ernest said that it was important to know 
that there were other bodies concerned in that matter, 
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and that the system of dedication was arrived at as a 
compromise between the joint committee of the chemical 
industries and the medical profession. The report of the 
Departmental Committee made the definite statement that 
the joint committee was not in favour of dedication ; it 
was only persuaded to that course by the desire to arrive 
at a compromise. The Board of Trade Committee in one 
paragraph definitely said, ‘‘ We have considered the 
system of dedication, and we do not accept it.’’ It was, 
he thought, very improbable that the Government would 
reopen legislation in response to any request which the 
Association made. 

The motion to refer back was overwhelmingly defeated. 

The CuaiRMAN oF CouNCIL pointed out that the Council 
had actually been the means of calling the Conference. 
He would not go into the reasons why, after the resolu- 
tion which the Representative Body passed last year, the 
Council had felt it wise to call that Conference, but it 
had been clear that other bodies were not satisfied with 
the position, and that, whether or not the Association 
itself took the initiative, some steps would be taken to 
review the situation. Under those circumstances the 
Council thought that the public interest would best be 
served by any such movement being under the Associa- 
tion’s own aegis and authority, and accordingly it had 
asked the other bodies concerned to associate themselves 
with the Association. The result was to be seen in the 
recommendations now before the meeting. Each of the 
representatives at that Conference went back to his own 
body, and it was his duty to try to get his authorities 
to accept the conclusions of the Conference. The Royal 
College of Surgeons had already accepted those con- 
clusions, and he was informed that the other two bodies 
were unanimously prepared to accept them. That made 
the position of the Association and its Representative 
Body a little difficult, because they would desire under 
those circumstances, dealing with the resolutions of a 
Conference which had been largely influenced by their 
own representatives, to support their representatives, and 
not to put themselves in the position of being the only 
body at the Conference to refuse to accept the resolutions 
reached. Personally, as the representative of Hendon, 
he was not happy about the resolutions. It was quite 
clear also that a large body of opinion in the meeting was 
not happy about them. Therefore, although he was pre- 
pared to accept under the circumstances the resolutions 
of the Conference, he desired to make one or two points 
quite clear about them, which points he thought were 
accepted by the chairman of the Ethical Committee and 
by Dr. Langdon-Down as the Chairman of the Conference. 
The main thing was that this was not the last word to 
be said upon the subject. Although he would be pre- 
pared to ask the Representative Body to endorse the 
resolutions of the Conference, he would desire to asso- 
ciate with that the expression of opinion that further 
consideration ought to be given to the subject, and that 
therefore this was not necessarily the final conclusion of 
the Representative Body or of the Association on the 
matter. Another point was that in the resolutions they 
were not condemning as unethical the conduct of those 
persons to whom reference had been made—whether they 
were two or twenty in number. Such persons had a case. 
The private worker, who was not working under the 
auspices of some governmental body at a salary, or who 
was not working under the auspices of some commercially 
run laboratory, but who put his hand into his own 
pocket and paid for his researches with his own money, 
and who was responsible to himself and to his family 
for his livelihood, had a case, and it ought to be con- 
sidered. It was quite clear that if such an individual 
went on doing what he had been doing he would not, 
by the resolutions under discussion, be condemned for 
conduct unethical according to the Association’s rules. 
Two years ago the matter had been referred back, and 
last year the Association had come, on that reference 
back, to a resolution which had been misunderstood and 
which had been difficult of administration in the office. 
Personally, he would have preferred ethically to 
remain upon the resolution of last year, which said that 
the Association considered it unethical for anybody 
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materially to restrict the use of any of these things for 
his own private advantage. That was an ethical principle 
upon which they could firmly stand. It might be difficult 
of application in this or that case, but the Association 
should regard it as unethical according to its resolution 
of last year for anybody deliberately to restrict the usage 
of these things for his own financial advantage. That 
would have been sufficient for him on the ethical side, 
but they had now chosen to substitute the present resolu- 
tions for that. In doing so, however, they did not con- 
demn as unethical anybody who did not strictly observe 
the resolutions. 
He moved, therefore, 

That the Representative Body adopts the Report of 
the Council under the heading ‘‘ Patenting in the 
medical field. '’ [which included the resolutions under 
discussion] with its suggestions for the guidance of 
registered medical practitioners, and asks the Council to 
continue consideration of the subject. 


The delegates thereby would indicate that this was not 
the last word on the matter, but that there might be 
other things to be said about it next year or the year 
following. 

He understood that the resolution met with some 
approval from the chairman of the Ethical Committee, 
from Dr. Langdon-Down, and from the representatives 
of Edinburgh and Leith, and if that were so he trusted 
that it would be adopted as the best way out of the 
difficult situation. 

Mr. Bishop HarMAN seconded. 

Dr. Lynpon, on behalf of the Ethical Committee, said 
that he was prepared to accept the amendment of the 
‘‘ representative of Hendon,’’ and he believed that he had 
the authority of the Chairman of Council to say that he 
might accept it on behalf of the Council. (Laughter.) 

The amendment was carried without dissent, and the 
motion in the name of Edinburgh was withdrawn, while 
as to the Warrington motion Dr. Manson, in whose name 
it stood, said that he was satisfied with the proposal 
that the matter be referred to Council. 

The remainder of the Supplementary Report under 
‘“ Medical Ethics ’’ was then approved. 


MEDICO-LEGAL 

PRIVATE PRACTITIONERS AND MENTAL DISORDER 
Dr. R. G. Gorpon, chairman of the special committee 
or the subject, moved approval of the report on “‘ The 
relationship of the private practitioner to the treatment 
of mental disorders.’’ (This report was embodied in the 
Annual Report of Council, Supplement, April 30th, 

page 180.) ; 

. Dr. Gordon said that there were one or two points 
which perhaps had better be explained to the meeting. 
First of all, the general scheme of the report required a 
good deal of repetition. The reason for that was that 
the committee thought the Council and the Representa- 
tive Body might wish that this report should be published 
in pamphlet form, and the Council agreed to this 
because it felt that such a report would be of some use 
to the general practitioner in dealing with his mental 
It referred in no way to Scotland, because the 


cases. 
Mental Treatment Act was concerned only with 
England and Wales. It opened with a sketch of 


the general position to-day, and he wished to draw at- 
tention to the fact that the psychoneuroses were specially 
stressed, because the committee considered that they 
were the commonest forms of mental illness and _ there- 
fore of most importance to the general practitioner in 
his daily work. The next section of the report dealt 
with the training of medical men in this work. It 
would be remembered that this committee was set up 
very largely because Dr. Fothergill last year at East- 
bourne brought up a resolution on the point, and the 
speaker regretted that Dr. Fothergill was not present 
that day. In dealing with training, the committee re- 
ferred to the training of the medical student and also 
to post-graduate work, because it was brought home to 
the committee that neither the newly qualified man nor 


in many cases the less recently qualified practitioner was 
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jcularly well acquainted with this work. Then the 
committee went on to deal with the position of the 
eneral practitioner and finally that of the specialist in 








relation to mental treatment. In this respect the com- 
mittee had been fortunate in having the advice at many 
meetings of Sir Hubert Bond of the Board of Control, 
and it was satisfactory to say that whereas at the be- 
inning of these deliberations there seemed to be a con- 
siderable cleavage of opinion between the committee and 
the Board, at the end the two bodies were in practically 
complete unanimity with regard to the recommendations. 

He thought it important that if the report were adopted 
it should be realized that the Association and the Board 
of Control were in such agreement, because he hoped that 
this might be in future some sort of guide as to the 
development along which the treatment of mental illness 
might proceed. A point arose in this connexion in 
relation to nomenclature. It would be noticed that the 
heading of the report was, ‘‘ The relation of the private 

ractitioner to the treatment of mental disorders,’’ and 
in the third paragraph of the report ‘‘ mental disorders ’’ 
were mentioned in inverted commas. The committee 
was anxious to find a word which would include the 
three groups of mental disorder—namely, the psycho- 
neuroses, the psychoses, and mental deficiency. The 

Board of Control had asked the committee since its 
meetings to reconsider the term ‘‘ mental disorder,’’ 
because that came into the Lunacy Act, and to adopt 
the term ‘‘ mental disability,’’ so that it might include 
mental deficiency as well as the other two groups. This 
would be a very good idea if the meeting would give 
permission for that alteration to be made. Perhaps the 
most controversial matter in the report was the sug- 
gestion that a whole-time medical officer should be 
allowed to take the position of medical officer of a 
voluntary hospital for this purpose. This point was very 
fully discussed, and it was realized that although this 
perhaps might be contrary to the general principles and 
policy of the Association, yet it must be recognized that 
here they were dealing with a very special case, because 
in many areas the only person who was in any way 
capable of dealing with the whole range of mental ill- 
ness was the superintendent of the adjacent mental 
hospital. He, of course, was a whole-time officer, and he 
would in the meantime have to take on these other 
duties. But the hope was expressed that when there 
was a sufficient number of other than whole-time medical 
officers some modification might be found, without pre- 
judicing the right of whole-time officers to gain experience 
and to do work in this field. 

The Tower Hamlets Division had an amendment calling 
for encouragement of the establishment of special insti- 
tutions for the treatment of borderline cases, and for 
special provision for the out-patient treatment of such 
cases in every health area. 

Dr. Gordon thought that it might be accepted, and 
this was agreed to. 

Dr. Le FLEMING, having temporarily vacated the chair 
(which was taken by Mr. Souttar), moved the following 
resolution on behalf of his Division (Bournemouth) : 


That the Representative Body approves the report on 
“The relationship of the private practitioner to the treat- 
ment of mental disorder,’’ and especially desires to stress 
the importance of increasing facilities for short-time 
resident appointments in mental hospitals upon similar 
lines to those obtaining in ordinary general hospitals. 


He said the motion was not to be considered as a 
criticism of the excellent report, which met with the 
approval of the Bournemouth Division in every way, but 
it was thought desirable to bring before the Representa- 
tive Body one aspect of the relation of the general practi- 
tioner to the treatment of mental disease and to stress it. 
Bournemouth considered that, just as house appointments 
were available to the ordinary practitioner as a means 
of acquiring further knowledge of his profession, so the 
general practitioner who wished to acquire some special 
knowledge of mental treatment should be able to go to a 
Mental institution for a short period for that purpose. 
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Dr. Gorpon thought the suggestion of Bournemouth 
would meet with acceptance as a matter of principle, but 
there were some difficulties. In the first place, the newly 
qualified medical man had not been instructed in the 
subject of mental illness in the same way as he had in 
medicine, surgery, and obstetrics, and therefore he was 
not so well qualified to fill the position of house-surgeon 
or physician in connexion with mental treatment as he 
was in the matter of physical treatment. It might cause 
much administrative difficulty to the superintendents of 
mental hospitals if they had to train short-time people 
to do the work, until such time as the training of the 
undergraduate in mental illness was considerably im- 
proved. The question of finance had also to be con- 
sidered. It was unlikely that local authorities would be 
willing to pay for the assistant medical officers in mental 
hospitals who served at present and, in addition, pay for 
a number of short-time house-physicians. If they were 
asked to do that they might adopt the course of having 
one medical superintendent and a series of comparatively 
cheap house-physicians. He thought the delegates would 
agree that that would be very undesirable, because the 
mental hospital service was rather a specialized service, 
and it was important that the assistant medical officers 
in mental institutions should maintain their position and 
be given an opportunity of learning their work well and 
advancing in the service. If local authorities adopted the 
policy of having a whole series of short-time officers, it 
would certainly militate against the efficiency of the 
service as a whole. 

He thought the difficulty would be overcome if Bourne- 
mouth would allow the committee to accept the proposi- 
tion as expressing a general principle, but without the ex- 
pectation of it being put into force, and with the proviso 
that the whole matter should be considered before it was 
actually recommended. 

Dr. Le FLeminG said that Bournemouth would agree 
tc Dr. Gordon’s suggestion, and the meeting agreed that 
the matter should be referred to the Council. 


(Dr. Le FLeminG then resumed the Chair.) 

Dr. GORDON said there were one or two points he would 
like to mention with regard to the report. In accepting 
the amendment of Tower Hamlets, he thought it ought 
to be made clear that the establishment of clinics and 
institutions for ‘‘ borderland ’’ cases should not interfere 
with the right of the general practitioner or the special 
practitioner to serve in those clinics and institutions ; 
and, further, it should be definitely understood that the 
establishment of them would not mean that all cases of 
mental illness should be taken out of the hands of the 
general practitioner and referred to such clinics and insti- 
tutions. He accepted the amendment of Tower Hamlets 
on that understanding. The Council expressed the opinion 
that the report should be published, and he would like 
to know whether the Representative Body approved the 
publication of the report, assuming that it was adopted. 

The CHarRMAN thought the question of approval of the 
report had better be dealt with first, and then it could 
be decided what further steps should be taken. He 
announced that an amendment had been handed in to 
the effect that subparagraph (ili) of paragraph 52 of the 
report—namely, ‘‘ that if and when a sufficiency of 
adequately qualified consultants in mental illness are 
available, whole-time salaried medical officers should be 
precluded from undertaking private consulting work '’— 
should be deleted. 

Dr. W. F. Menzies (North Staffordshire) said he moved 
the deletion of these words, not in opposition to the 
Council’s report, which he thought was a most successful 
and magnificent document, but as a peg upon which to 
hang a few remarks on the whole matter. It was possible 
that the Council might say that the report was so success- 
ful because the full-time mental specialist had been largely 
excluded from the committee. Personally he thought the 
report was as good as any report could be until he saw 
that of the Mental Deficiency Committee, which he con- 
sidered was still better, and, in looking at the names of 
the members of that committee, he found that at least five 
of them were full-time mental specialists. The North 
Staffordshire Division had given him permission to say 
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what he liked on the subject, because they said that none 
of them knew much about it. He thought that was an 
undesirable position for him to occupy, because it showed 
how few general practitioners took an interest in the 
subject of mental illness. He hoped that as time went on 
more interest would be taken, and ke thought the report 
would do a great deal towards bringing that about. After 
forty-seven years’ work in mental treatment, it was a 
particular grief to him that the relations between the 
British Medical Association and the Royal Medico- 
Psychological Association were, to say the least of it, 
cool. He thought there were faults on both sides. He 
believed there was only one full-time mental specialist on 
the Mental Treatment Committee, but the help given by 
Sir Hubert Bond was very great. All the full-time mental 
specialists in this country were members of the Medico- 
Psychological Association, and they were all, as far as 
he knew, members of the B.M.A. He wished to refer 
to two or three paragraphs in the report where he thought 
the committee stepped with the gentle and graceful tread 
of the gazelle when he would much prefer the lumbering 
tramp of the elephant. The first was paragraph 4 in the 
section headed ‘* Psychoneuroses.’’ Dr. Gordon had not 
specified exactly what he himself classified under 
‘““ psychoneuroses.’’ Personally he would have preferred 
the word ‘‘ neuroses ’’ to be used, and the Council to have 
separated them into some of the more recently recognized 
sections—for instance, the anxiety neuroses, the obses- 
sional neurosis, and the hysterical neurosis, because some 
of them were curable by out-patient clinics, whereas 
others could not be cured even after long residence in a 
special hospital. The anxiety neurosis, which was _ per- 
haps the commonest form, often turned into a hysterical 
neurosis. With reference to paragraph 30, he was sure 
all the delegates were anxious to see clinics established, 
but it was most difficult to get some of the great voluntary 
hospitals in the provinces to agree. Their attitude was 
that if they paid the piper they must call the tune, and 
they were most jealous of their own authority being 
interfered with in any way. He brought forward the 
amendment because he took it that any amendment 
adopted by the Representative Body became the policy of 
the Association, and he thought it would be a great pity 
if, at the present early stage in the education of medical 
practitioners in the treatment of mental disorders, the 
policy put forward in paragraph 52 (iii) should become 
the policy of the Association. He appealed to the Council 
to eliminate that subparagraph, so that in the future the 
matter might be left entirely open, and when the question 
arose again it could be considered without being prejudiced 
by former adoption of a certain policy. With regard to 


the paragraph in the appendix headed ‘‘ Temporary 
Patients ’’ he wished to mention one great difficulty in 
the ‘‘ Temporary Treatment ’”’ Section of the Mental 


Treatment Act. Patients had to be sent out twenty- 
eight days after they recovered volition. Those who 
suffered from toxic mental diseases recovered volition in 
a very short time, as a rule after a week or ten days, 
and then they took their discharge. An attempt had 
been made to have that position altered, but the opposi- 
tion in Parliament was too strong. It would be of great 
advantage if the British Medical Association could afford 
its support in that matter when amendment of the Act 
came forward. 

Dr. Davip Rice (Norwich) wished to correct a slight 
inaccuracy in Dr. Menzies’s remarks. Dr. Menzies said 
there was only one whole-time specialist on the com- 
mittee, but there were three. He himself was the only 
whole-time superintendent of a public mental hospital on 
the committee, the other two whole-time men being an 
assistant medical officer of a public mental hospital and 
the medical superintendent of a registered hospital. He 
had been nominated to the committee by the Royal 
Medical Psychological Association, at the invitation of 
the British Medical Association. The report stressed the 
fact that it was desirable for the general practitioner to 
show more interest in his mental cases after he had 
certified them, to follow them up, and come and see them 
or write to the mental institution about them and ask 
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how they were progressing. He hoped that might be 
brought about by the report if medical practitioners 
would study it. The report was not a unanimous one 
there being a good deal in it which he himself tried to 
have altered, but he was outvoted. The greatest diff. 
culty in the matter of clinical assistants was that most 
of the public mental hospitals were at a distance from 
large towns, and therefore such assistants must be resi. 
dent, and those of short residence would not be of very 
much use or learn very much. At the end of the report 
there was a suggestion that in various parts of the 
country there should be, in a comparatively short time, 
mental specialists thoroughly qualified, with the qualifi- 
cations which the Association had laid down as necessary 
for any other specialists. He did not know how lop 
that would take, but he tried to obtain the alteration 
of that part of the report, the only result being the inser. 
tion of the words ‘‘ if and when a sufficiency of ade. 
quately qualified consultants in mental illness are avai- 
able.’’ That was a big ‘‘ if ’’ and a big ‘‘ when.’’ 

With reference to paragraph 47 of the report, dealing 
with the methods adopted by certain local authorities, 
he drew attention to the words “‘ local authorities.’”’ Ip 
paragraph 48 (i) the suggestion was that where a local 
authority desired to establish a centre for the treatment 
of cases, which they were being pressed very much to do, 
they should approach a suitable voluntary hospital and 
ask that hospital to do it ; in other words, it was sug- 
gested that the local authority should do the thing but 
should have no voice in the management, which was 
absurd. Paragraph 42 said: ‘‘ It is obviously desirable 
that the public should have as wide a field as_ possible 
for consultant and specialist service,’’ and paragraph 
48 (i) stated: ‘‘ it is desirable that the services of every 
practitioner skilled in this work should be available,” 
but if the lines were left in which Dr. Menzies suggested 
should be deleted, both those paragraphs would be con- 
tradicted by saying that in certain circumstances certain 
specialists should be absolutely precluded from under- 
taking private consulting work ; in other words, both 
the patient and the practitioner were to be forbidden 
to consult a -consultant because he or she was a whole- 
time official. He begged to support the amendment. 

The CHAIRMAN OF CouNcIL hoped that the meeting 
would reject this amendment most emphatically. Para- 
graphs 51 and 52 of the report were a sort of compronaise, 
at any rate they were a pronouncement which hung together 
as a whole, and if the last clause of paragraph 52 were 
deleted the whole arrangement would be upset. It was 
agreed that at present there were not enough private 
mental specialists to cover the field which it was necessary 


-tc cover, and therefore, contrary to the Association’s 


policy in other respects, it was felt that the whole-time 
officer of the local authority should be allowed to under- 
take part of this work, whether as the head or member 
of a clinic at a voluntary hospital or for private con- 
sultation. The words moved to be left out were that 
‘Tf and when a _ sufficiency of adequately qualified 
consultants in mental illness are available, whole-time 
salaried medical officers should be precluded from under- 
taking private consulting work.’’ When such a sufficient 
supply was forthcomng, the situation should be reviewed, 
and then it could be decided whether the whole-time 
servants of a local authority should be allowed to enter 
this field. 

Dr. ErizaneTH Casson (Bristol) supported the amend- 
ment. She pointed out that mental patients were not 
the same as other patients, and after they left the insti- 
tution the one person who could help them, as a rule, 
was the medical superintendent or a member of the 
staff of the hospital. She described an out-patient de- 
partment which had been started in Bristol by the 
mental hospital, and said that if this amendment were 
not passed it would be necessary for that out-patient 
department later on to be shut down. As it was, it was 
working splendidly. The amendment would leave it open 
to every place to choose the best person for this purpose, 
whether a whole-time medical officer or not. 
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Dr. H. C. Bristowe (East Somerset) said that when the 
Mental Treatment Act was first brought up a conference 
took place in that hall at which he was present, and the 

oposition brought forward was to the effect that no 
ordinary practitioner should be allowed to take any part 
whatever in the treatment of mental cases. He strongly 
rotested against that, but his protest was ruled out by 
the chairman of the Board of Control. In spite of that 
he had still persisted, and as a member of the committee 
he had strongly supported the idea that it was against all 
ublic and professional poiicy that any qualified man 
should be debarred from taking part in what was a portion 
of the medical services. It should be the right of every 
medical practitioner in this country to train himself in 
any form of medical service that he chose, so that he 
might make himself into a competent consultant in that 
pranch of the profession. 

Dr. GoRDON, in reply, said that with regard to the 
definition of the psychoneuroses which had been com- 
plained of, the document was intended for practitioners 
in general, who might not understand the special technical 
terms used in mental treatment ; that was why a rather 
loose nomenclature had in some cases been adopted. Dr. 


' Menzies had spoken about antagonism between hospitals 


and local authorities. The whole purpose of this report 
was to furnish a basis whereon that antagonism might be 
removed. He resisted the present amendment. So far 
as out-patient clinics were concerned, the whole position 
of the Association allowed the whole-time officer to serve 
in such clinics. The passage which it was proposed to 
delete referred only to private consulting work. 

Dr. MENziES, replying on his amendment, said that 
there was no way of learning prognosis except by long 
residence in a mental institution and following cases right 
through. It would be hopeless for anyone without long 
residence in a mental hospital to treat the psychoses 
adequately. The neuroses were a different matter, and a 
great many of the neuroses were very easily treated. 

Dr. Menzies’s amendment to delete the third subpara- 
graph of para. 52 in the report was lost. 

The report as a whole having been approved, Dr. 
Gorpon asked leave for the report to be published, 
according to the wishes of the committee and the Council. 
This also was agreed to, whereupon Dr. DELISLE GRay 
(Brighton) moved that when published the names of the 
members of the committee and their qualifications should 
be published also, as was done in the report of the Mental 
Deficiency Committee. The CHAIRMAN oF CouNcIL pointed 
out that the report now under discussion was to be 
published as a report of the Council and of the Repre- 
sentative Body, whereas the report of the Mental Defi- 
ciency Committee did not necessarily carry with it such 
approval. When a report had been considered by the 
committee, presented to the Council, and adopted, it was 
a question whether it was wise or not to publish with it 
the names of the original committee. It would be an 
entire departure, though not necessarily a wrong one, 
from previous procedure. Dr. L. A. Parry hoped that 
the names would be published, and Dr. WooprorFeE spoke 
against the proposal. 

Dr. DeLIsLtE Gray, in reply, said that certain gentle- 
men were responsible for the present document. The 
members in general did not know who they were, but they 
accepted the document on their authority, and he thought 
the names should be published. 

It was agreed by a show of hands that the names should 
not be published. 


MEDICO-POLITICAL 


Dr. J. W. Bone, Chairman of the Medico-Political Com- 
mittee, then moved approval of the report under the 
heading ‘‘ Medico-Political.’’ 


ANAESTHETISTS’ FEES 
Dr. HELEN Lukts (Kingston-on-Thames) moved that the 
scale of fees mentioned in the report for part-time anaes- 
thetists to local authority clinics be regarded as_ the 
minimum to be paid,and that those authorities not already 
Paying this scale be pressed to do so. She said that in 








Surrey only a guinea a session was paid to the anaesthetist 
in tonsils and adenoids cases, and a guinea a session in 
dental cases requiring anaesthetics. Some people would 
say that this was not a suitable time for requesting higher 
fees, and, indeed, the cry of economy had been so much 
heard that she thought the present Annual Representative 
Meeting would go down to posterity as the “‘ economy 
at all costs ’’’ meeting. Nevertheless, she thought that a 
proper payment for anaesthetists was one which might 
be regarded as a, true economy. 

Dr. E-win Nasu (Public Health Service), in supporting 
the amendment, said that if there was one member of his 
staff whom he desired to see well paid it was the anaes- 
thetist, because the anaesthetist carried the biggest load 
of anxiety, having ever present to his mind the possibility 
of accident in which odium might be incurred. 

Dr. Bone said that he was in agreement with every 
word that Dr. Lukis had spoken, but it was his plain 
duty to explain to her how the Association worked. The 
Association lad laid down what was asked for in the 
Kingston-on-Thames motion—namely, a minimum scale to 
be paid by local authorities. The authorities who were 
not paying that scale should be pressed to do so, but the 
central office of the Association did not exist for the 
purpose of going into the areas and pressing local autho- 
rities to pay the scale. That was intended to be done in 
each local Division, and it was up to the Divisions to take 
steps to enforce the scale in their areas. Any help which 
headquarters could give in that direction would be most 
willingly given. 

The Kingston-on-Thames motion was agreed to. 

Dr. A. J. CrarKe (St. Pancras) moved that it be laid 
down as a principle that the fee paid to an anaesthetist 
for a private case be not less than 20 per cent. of the 
surgeon’s fee for that case. He said that this related 
to the class of case in which the surgeon was in primary 
contact with the patient and called in some other practi- 
tioner to give the anaesthetic. This other practitioner 
generally had no contact with the patient, and it might 
be difficult to avoid allowing the surgeon to collect a 
joint fee and pass on to the anaesthetist such proportion 
as he thought fit. That was a case in which a sound 
principle of this kind might be applicable. 

Professor A. H. BurGess said that he was in full 
sympathy with the efforts of anaesthetists to raise their 
professional status and the scale of their remuneration, 
but he did not feel that to pass this resolution was the 
best way. One of the difficulties was that, although the 
surgeons recognized the extreme value of having a fully 
qualified anaesthetist, yet the general public were not as 
yet sufficiently educated in this respect. The public at 
present had no means of distinguishing between the expert 
anaesthetist and the one who had made no special study 
of this branch of work. If one took the natural history 
of any specialty one found that it had always developed 
along certain lines, such as by the establishment of a 
diploma or degree, or by membership of a special society, 
or by attachment to a hospital devoted specially to that 
particular branch. None of these things obtained in the 
case of anaesthetists. He had tried in his own area to 
induce anaesthetists to move in that direction. A further 
point was the way in which, speaking generally, anaes- 
thetists’ fees were paid. It seemed to be the general rule 
that anaesthetists received their fees, not directly from 
the patient, but from the general practitioner or the 
surgeon, or in some cases the fees were collected by the 
matron of the nursing home. So long as anaesthetists 
were content to receive their fees in that indirect way 
they could not complain if they were not regarded as 
partners in the transaction. The present resolution made 
no distinction between the expert anaesthetist and the less 
expert. The meeting would be taking a retrograde step 
by passing this resolution, for it would be stamping the 
anaesthetist permanently as an assistant and not as a 
partner. 

Dr. K. M. Fosver (Worcester) felt that the anaesthetist 
should have some higher status. He wished it to be 
referred to the Council for an expression of opimion as 
to whether it would not be better for the anaesthetist 
to render his account direct to the patient. 
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Mr. BisHop HARMAN said that so far as his experience 
went it was considered a point of honour on the surgeon’s 
part for the anaesthetist to get his fee. The anaesthetist 
received a fee for the operation whether the surgeon 
received one or not. This resolution was drawn up under 
a misapprehension. The fee which the surgeon received 
was for the operation and for the subsequent attendance, 
which might extend over many visits. The fee received 
by the anaesthetist was for his attendance at the operation 
only. How were they going to relate these two factors? 
As to the status of the anaesthetist, this would inevitably 
rise with the raising of his ability and his skill. 

Dr. Bone thought the 20 per cent. suggestion extremely 
dangerous. As to what the proportion should be, it was 
not easy to say. At the one extreme was the claim that 
the anaesthetist should receive the same fee as the surgeon, 
and at the other the case which was brought to the 
notice of the committee, of a surgeon who received a 
£1,000 fee, and handed two guineas to the anaesthetist. 

Dr. CLARKE said that if by bringing the matter forward 
his Division had drawn further attention to the in- 
justices that some anaesthetists suffered it would be well 
content. 

Permission to withdraw the resolution was given. 


Roap ACCIDENTS 
Dr. C. F. T. Scotr (Willesden) moved: 

That the Representative Body, recognizing the alarm- 
ing increase in the number of road accidents, the grow- 
ing demands upon medical practitioners to render first-aid 
medical and surgical treatment to the injured in such 
circumstances, the infrequency with which any fee is 
received, and the prevailing idea, believed in by insur- 
ance companies, that the summoning of medical assist- 
ance may be ultimately considered as tantamount in law 
to an admission of liability, requests the Council to make 
strong representations to the Government to assume 
responsibility for the provision of emergency medical 
assistance and treatment in all road accident cases, and 
to remove any disability, contingent upon the legal 
point at issue, which rests upon persons insured against 
accident. 


He said that Willesden had brought this forward as a 
matter of great importance to the public. The increase 
in road accidents was alarming, approaching 200,000 per 
annum. The medical practitioners bore the biggest share 
of the burden, though some of it was also borne by 
people who resided near dangerous cross-roads, and who 
gave household materials for first-aid, and often received 
no acknowledgement. Although there might be an agree- 
ment with the insurance companies, it happened often 
that the person driving the car was not to blame, and the 
person injured was a pedestrian, and not insured in any 
way. The insurance companies were loath to take up the 
matter in view of the difficulty of fixing a flat rate. 
The whole subject was bristling with difficulties. His 
Division wanted the Council to do something in the way 
of strong representation to the Government that it should 
assume responsibility for the provision of emergency 
medical assistance and treatment. 

The time of adjournment having arrived, the further 
debate stood over until the following day. 

The CHAIRMAN OF CoUNCIL referred to the resolution 
passed by the Council in acknowledgement of the services 
of Dr. R. G. Gordon in connexion with some of the 
special committees, notably the one whose report the 
meeting had been discussing that day on the treatment of 
mental disorder. He was sure the Representative Body 
would appreciate what the Council had done in this 
respect. (Applause.) 

The representatives rose at 6.30 p.m. 


SATURDAY, JULY 23rd 
The meeting reassembled at 10.15 a.m., a Council 
meeting having already taken place. Dr. LE FLEMING 
was again in the chair. 
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MEpIcAL TREATMENT aND Roap ACCIDENTS 

The discussion on the motion by Willesden moved b 

Dr. C. F. T. Scott on the previous evening y 
. Sco previous evening was resumed 

Mr. McApam Eccres (Marylebone) drew attention to thg 
words which appeared in the Annua! Report: The 
Council is in negotiation with representative insurance 
companies on the matter on new lines, and hopes to report 
the result of these deliberations in its supplemen 
report.’’ Time had been very short, and there had been 
no opportunity for those chiefly concerned in the question 
of road accidents and their relation to the medical 
profession to report to the Medico-Political Committee 
It was therefore with the cognizance of the chairman of 
that committee that he was permitted now to lay befor 
the meeting something which was still under consideration, 
The motion of Willesden also enabled him to give some 
facts and figures and suggestions which he thought would 
be of interest not only to the Representative Body but 
to the whole of the land. The Willesden motion stateq 
that there was an ‘‘ alarming ’’ increase of accidents upon 
the roads of the country. Personally he thought the word 
should be “‘ appalling.’’ Not all the accidents, of course 
had as a result damage to human flesh, but when last 
year 180,000 accidents occurred on the roads it must mean 
a heavy toll at any rate on the metal which was used jp 
motor cars as well as on all sorts of other motor traffic, 
horse traffic, and bicycle traffic. These accidents were 
likely to increase rather than diminish, chiefly because of 
the increase in the number of vehicles, but partly because 
those vehicles were in the hands of persons sometimes who 
did not know how to use the delicate but rather dangerous 
material. The meeting that morning was discussing one 
question, and one question only—namely, what was to 
be the attitude of the profession in regard to first-aid treat. 
ment given by registered medical practitioners? This 
first-aid treatment was of great importance. He said go 
because he happened to be the chief medical officer of two 
of the largest insurance companies dealing with accident 
insurance as well as other types of insurance. This first 
aid might save much suffering in the first instance on 
the part of the injured ; secondly, it might save much 
money on the part of the insurance companies—a fact 
which the companies were only just beginning to realize, 
The possibility of negligence being substantiated because 
of first aid was one which to his mind had to be 
very seriously considered ; but surely it was not beyond 
the powers of the astute legal mind to overcome the 
supposition of negligence if the injured person had been 
thoroughly well treated by a member of the profession, 
Turning to the financial side of the question, he admitted 
that that was another difficulty, but which he believed 
could be overcome if there was a little more co-operation, 
There were at least 100 insurance companies in Great 
Britain and Ireland—some tariff offices and some non- 
tariff offices—dealing with accidents. He did not think 
he was revealing any secret when he said that there was 
a good deal of competition between different insurance 
offices for business, and between tariff offices and non-tariff 
offices. It was possible that that competition might be 
a means whereby the medical profession could get what 
it considered was right for its members and for the injured, 
It was suggested that if each one of those 100 insurance 
companies were to put up what he would call “a flea 
bite ’’ of money to the extent of £100 each per year, there 
would at once be created an annual pool of £10,000 for 
the payment of first aid efficiently given by the medical 
profession. There was an example of a similar pool in 
London in connexion with the London Salvage Corps and 
fire insurance, and why should not there be exactly the 
same thing in connexion with first aid given by qualified 
practitioners in accidents on the road? Such a pool could 
be administered by the British Medical Association it 
co-operation with the insurance companies. 

Dr. E-win Nasu (Public Health Service) supported the 
motion from rather a different aspect, because he thought 
that if the figures were analysed they would show that 
the class of person who was injured was seldom in 4 
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ition to pay the doctor’s fee. As supporting the 
proposition of Willesden, he might say that in his own 
district in the last five years there had been 1,740 motor 
accidents, of which 63 had been fatal. It was interesting, 
gs showing the fees which might be asked, to give the 
times at which the accidents occurred. _With motor cars, 
60 per cent. of the accidents had occurred at night ; with 
motor cycles, 73 per cent. during the day ; with trade 
vehicles, 70 per cent. during the day. In regard to deaths 
caused by those vehicles with motor cars only 10 per cent. 
related to passengers, the other 90 per cent. relating 
mostly to pedestrians ; with motor cycles, 37 per cent. 
of the fatalities were among the motor cyclists themselves ; 
with trade vehicles, 90 per cent. of the deaths were among 
cyclists and pedestrians. It would be seen from these 
figures how important it was, from the financial point of 
view, to get something done. The majority of these 
accidents and deaths occurred among a class of popula- 
tion which was not in a position to pay the fee demanded 
for first aid. In his own district in 1926 there had been 
930 non-fatal accidents ; in 1927, 293 ; in 1928, 375 ; in 
1929, 371 ; and in 1930, 407. He thought those figures 
entitled the medical profession to press for something to 
be done in the way of insurance in order that the medical 
man called in to these cases should receive adequate 
payment for his treatment. 

Dr. DetisL—E Gray (Brighton) mentioned that in 
Brighton there were a very large number of motor 
accidents, mostly in connexion with people who were 
visiting the town for an hour or two. A few years ago 
the medical profession experienced considerable difficulty 
in getting any remuneration for attending cases of first 
aid. In consultation with the chief constable, the 
Brighton Division had arranged that every constable in 
Brighton should carry on him a card, and when he was 
called to an accident and thought that a doctor should be 
called, he signed the card, which was taken to any doctor, 
who, if he attended the case, received a fee of 7s. Gd. 
That was the way in which his Division had got over the 
difficulty. 

Dr. HELEN Lukis (Kingston) also strongly supported 
the motion. The question of motor accidents was a very 
burning one in her district. The famous—or rather in- 
famous—Kingston by-pass road went for its entire course 
through the Division, and during the last three years 
there had been on that road thirty-eight fatal accidents 
and 1,076 non-fatal accidents. She did not know to what 
proportion of those accidents the six or seven doctors 
who, like herself, lived near the road, had been called, 
or how much they had been paid, but, speaking for her- 
self, she had only been paid for 10 per cent. of the cases 
she had attended. Not only that, but when one was paid 
the fee was very inadequate. The Division had had a 
discussion the other day, and had tried to get out a scale 
of fees commensurate with the trouble involved, which 
scale was as follows: 


“To leaving a crowded surgery: estimated loss of patients 
—10s. 6d. 

“To having mud, blood, and motor grease cleaned off 
clothes—7s. 6d. 

“To mental trauma owing to being elbowed away from the 
case by a V.A.D. worker or by a medical student—no 
charge. 

“To having to keep and be expected to bring to all cases 
a sort of travelling pantechnicon that will deal both 
with fractured femurs and extensive burns and severe 
haemorrhage and shock—no charge. 

“‘To more mental trauma in seeing most of the patients 
and their friends going off without even thanking you 
—no charge. 

“To dressings—5s. 

“To expenditure in time—15s.,’ 





a total of £1 17s. 6d., instead of the 5s. or 7s. 6d. which 
one usually received. 

Mr. E. M. CoweLt (Croydon) in supporting the resolu- 
tion spoke a few words from the point of view of the first- 
aid societies. He was responsible in Surrey, under the 
Red Cross, for dealing with accidents. The delegates 
probably knew that a number of voluntary workers all 
over the country spent their spare time at week-ends in 














dealing with the casualties on the road. No payment was 
asked for that work, and if a collecting box was put out 
no money was ever put into it. (Laughter.) As a mem- 
ber of the Education Committee of the British Red Cross 
Society he could say that that committee was much in- 
terested in the subject of first aid, and in various recent 
publications the workers were advised in many cases not 
to wait for the arrival of the doctor, but to stop the 
bleeding and undertake rapid evacuation. That was a 
matter which would become increasingly important, 
because often the doctor was not at home and it was a 
very unremunerative pastime for him to deal with such 
cases. He hoped the resolution would be passed and that 
the Council would take action and urge that there should 
be some definite organization of first-aid work. It should 
be possible for a committee to be formed consisting of 
the St. John and Red Cross Societies and various other 
bodies which were at present carrying out wholly un- 
organized work. At present there was no control and 
no co-ordination. (Applause.) 

Dr. J. A. PripHAam (West Dorset) spoke in support of 
the motion from the point of view of the rural practi- 
tioner. He had been told by his colleagues who lived 
in areas where no other doctor could be got at easily that 
they were afraid to go far from their homes on Sunday, 
which was, generally speaking, their only day for recrea- 
tion, because every Sunday in the summer they were 
called once or twice, and sometimes more often, to a 
road accident. 

Dr. R. A. Wirson (Guernsey) said that in Guernsey, if 
there was an accident on the road and the injured man 
or woman happened to be an industrial worker, any 
medical man who was called to render first aid was sure 
to be paid. All the doctor had to do was to ascertain 
that they came under the insurance authority, and then 
send them to hospital, and the State paid not only for 
the hospital treatment but for the first-aid treatment and 
for the subsequent attendance and any operation neces- 
sary. In Guernsey road accidents could be dealt with 
much more quickly and effectively and satisfactorily 
from the point of view of the medical profession than 
was the case in this country. 

Dr. W. Paterson (Willesden), speaking as deputy 
chairman of the committee, said that last year the com- 
mittee had not been able to achieve very useful results. 
In the present year a proposal had been made by the 
committee to start a pool of the insurance companies, 
and those companies had been approached on the matter 
but did not offer any encouragement whatever. The idea 
of the pool came from Dr. Fothergill of Brighton. The 


+ committee spent a whole morning discussing the matter 


with representatives of insurance offices, who said they 
had the greatest sympathy with the committee in the 
matter. They were quite sure that they were now paying 
for all the medical attendance that the injured people 
received, but unfortunately in the majority of cases the 
money did not reach the doctor who gave first-aid treat- 
ment. Everybody with whom the committee had dealt 
had been most sympathetic, but they were all of the 
opinion that somebody else ought to pay. (Laughter.) 
There were two classes of people who were suffering very 
much on account of road accidents. One class was com- 
posed of the poor people in cottages on the roadside, who 
supplied linen, towels, and so forth, to the injured people 
and received no payment for doing so. The second class 
consisted of the country doctors who lived near dangerous 
points on the main roads, who were called out continually, 
day and night, and more especially at the week-ends, 
and who received practically no remuneration. One reason 
why people involved in accidents did not pay the doctor 
was that they had an idea that, if they did so and 
ultimately the case came into court, they would be 
accused by the opposing counsel or solicitor of having 
a guilty conscience and feeling responsible for the accident. 
He thought solicitors and lawyers generally might be asked 
to give their help to medical practitioners in the matter 
by commending a person who had been decent enough to 
help an injured man, no matter what the circumstances 
were. The Association might also appeal to the judges 
of the courts to rule out any reference to a man having 
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paid the doctor because he had a guilty conscience and 
felt responsible for the accident. Juries might also be 
appealed to and asked to say definitely that a man who 
had helped another in a difficulty should rather be com- 
mended than blamed for what he had done. 

Dr. Bone said that the Council, at the urgent request 
of the Representative Body, had been dealing with the 
matter under discussion for several years and had achieved 
a certain measure of success. The grievance of the 
doctors hardly arose at all in the metropolis, because of 
the very satisfactory ambulance work, which was mostly 
carried out by the police. A motor accident in London 
was dealt with almost immediately, the injured person 
being taken to one of the big hospitals, and the question 
of an emergency fee for a doctor hardly ever arose. In 
the country districts, however, the position was quite 
different. The arrangement of which Dr. Gray had spoken 
had been established in certain areas and was working 
most successfully in Brighton. The Home Office had 
given its assistance and sent circular letters to all the 
chief constables in the country, urging that the provision 
in question should be made and should be paid for by 
the local authorities. It had been adopted in his own 
area, in Bedfordshire, and in other places, but at present 
it had not gone further than that. The committee had 
tried to secure the interest of the Automobile Association 
and the Royal Automobile Club in the matter, and had 
suggested that it might be an advantage for those bodies 
to advertise, as one of the services rendered by them, 
that in every case of a motor accident an emergency fee 
would be paid by them. At the present time, when a 
scout employed by them telephoned to the doctor, they 
acknowledged that it was their debt and they paid a fee, 
but that only applied when their own servant had actually 
called the doctor. The British Medical Association had 
held a conference with the Automobile Association and 
the Royal Automobile Club, but could not persuade them 
to carry the position any further than that. As Mr. 
McAdam Eccles had mentioned, the committee had tried 
to get the accident insurance offices to form a pool and 
give their support in the same kind of way as the fire 
offices supported the various salvage corps. Mr. Eccles 
and others had a meeting with representatives of various 
insurance offices, tariff and non-tariff. There were 100 
offices concerned, with an income of about £20,000,000 
per year, and in the room where the conference was held 
there were men who represented 90 per cent. of those 
100 offices and that income of £20,000,000, but they flatly 
declined, after careful discussion, to recommend their 
offices to institute the pool. The words they used were 
that “‘ they were definitely of opinion that no company 
would be likely to agree to the payment of a fee unless 
it came within the terms of the contract of the policy 
holder involved and in respect of whom a definite 
liability had been assumed.”’ The whole point was that 
they did not consider there was what they called an 
insurable risk, and for that reason they did not think the 
suggestion made was the proper way of dealing with the 
matter. They said, as many others who had been asked 
for assistance had said, that it was merely a matter of 
collecting a debt, and that the doctors should set up 
a better debt-collecting agency amongst themselves. That 
was rather cold comfort, because it was a difficult matter 
for a doctor to collect a debt, generally a very small one, 
from a patient who lived perhaps one or two hundred 
miles away, and who disclaimed responsibility and said 
that somebody else was liable. 

He had mentioned these points to show the delegates 
that the committee had done its very best in the matter. 
It had spent about £250 and was prepared to spend more 
if instructed to do so by the Representative Body. If 
the delegates thought that anything useful could be done 
he was quite prepared, on behalf of the Council, to say 
that the Council would give careful consideration to the 
recommendation of Willesden. The Council was very 
much in favour of doing something on the subject, but 
just at the moment it did not know what was the best 
thing to do. (Applause.) 

It was agreed that the Willesden motion should be 
referred to the Council. 
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PARLIAMENTARY ELECTIONS 

Dr. Le FLEeminG then temporarily left the chair in order 
to move, as Chairman of the Parliamentary Elections 
Committee, approval of the report under that heading, 

He said the delegates would remember that the last 
General Election came, as most elections did, ve 
suddenly, and it presented, somewhat unusually, ye 
clean-cut issues. They were such distinct issues that 
there could be no question of any minor interests affectip 
the candidates. Under those circumstances, after havin 
consulted Dr. Cox, he circularized the members of the 
committee to the effect that, in his veiw, the election 
should be quite free from any financial consideration from 
the Representation in Parliament Fund. Before he could 
obtain the consent of the committee to his suggestion, 
however, an application for assistance was received from 
a member whose work for the Association was of sufficient 
standing to make it rather discourteous not to hear his 
appeal. The committee therefore held a meeting and 
the member in question appeared before it, but the com. 
mittee refused his application for assistance, because in 
any case it was considered that his chances of election 
were too remote. When he informed the representatives 
that that member was defeated by a majority of tens of 
thousands, he thought they would agree that the com. 
mittee was justified in its action. 

Dr. A. B. Murray (Banff), referring to the combined 
Universities of Scotland, said that those Universities had 
three Members of Parliament to represent them, and he 
had always been interested to see that a medical man 
was returned for one of the seats. He thought there 
was an understanding that one of the seats should be held 
by a medical member, and he wanted an explanation 
as to why that understanding had not held good at the 
last General Election. 

Dr. J. B. MILLER (Chairman of the Scottish Committee) 
supported Dr. Murray, and referred to the circumstances 
of medical representation of the Scottish Universities. 

Dr. Le FLEMING said that it was no part of the functions 
of his committee to nominate people for Parliament, 
(‘‘ Hear, hear.’’) His committee existed for the purpose of 
giving assistance, when appealed to, to candidates who 
fulfilled certain requirements. 


NATIONAL HEALTH INSURANCE 


Dr. H. G. Darn, Chairman of the Insurance Acts Com- 
mittee, moved approval of the Annual Report under 
‘“ National Health Insurance.”’ 

He said the representatives would be aware that insur- 
ance practitioners had felt the east wind more severely 
than any other body, so far as their insurance remuneration 
was concerned. When the cuts were arranged by the 
Government, the Association failed to make the Govern- 
ment realize that a cut of 10 per cent. in the doctor's 
capitation fee was equivalent to not less than 15 per cent. 
in a salary. The point had been made perfectly clear, 
he thought, to the Minister of Health and to his officers, 
but the Minister confessed that he was unable to persuade 
the Cabinet to alter the arrangement. There had been 
rumours that a further attack was to be made upon the 
fees of insurance practitioners, but investigation of that 
rumour had shown that there was no substance behind it. 
The work of the insurance practitioner was subject to the 
most severe public criticism ; it was apparently watched 
extremely closely, and any slight dereliction of duty was 
immediately reported in the Press, frequently with large 
headlines. The good work which was being done by 
15,000 insurance practitioners was liable to be lost sight 
of in some frequently unjustified outcry that a panel 
patient had been neglected. The number of substantiated 
complaints was extraordinarily small. The Insurance 
Acts Committee, as representing the insurance doctor, had 
done its utmost to see that he always stood for good work 
and that the organization of the insurance doctors only 
supported him on his good work, and, secondly, to tty 
to take his part whenever it got an opportunity to do s0. 
In the House of Commons recently a member had made 
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statements which could not be substantiated in any way, 
which were made on insufficient information, and which 
were entirely untrue, with regard to the income of insur- 
ance practitioners, and the work they were doing, and 
those doctors felt extremely hurt that the Minister himself 
did not protect them from an attack against which they 
could not possibly defend themselves. They felt that, 
as responsible servants of the Government, they should 
be entitled to the protection of the Department when they 
were unjustifiably attacked. (Applause.) 

The increased sickness pay which insured persons had 
demanded during the last few years and the increased 
responsibility which had been thrown upon the insurance 
doctors in the matter of deciding whether those claims 
were just or not had brought upon them a good deal of 
unmerited reproof both from the Ministry of Health and 
from the approved societies. They were accused in a 
Government document last summer of a very serious de- 
reliction of duty. Every insurance doctor was furnished 
with that report as if he were personally responsible for 
the losses incurred, and the committee had taken steps 
since the last meeting of the Representative Body to 
review the position, and had argued the case from the 
point of view of the panel practitioners. During the past 
year the committee had endeavoured to make better use 
of the Journal to give publicity to its proceedings, for it 
was felt that the work done for insurance practitioners 
by the Association, through the Council and the Insurance 
Acts Committee, was not properly appreciated by the 
rank and file. It had been suggested to the approved 
societies in a Government document that they should 
refer to the regional medical officer at an early stage all 
cases bearing certain diagnoses, for the purpose of obtain- 
ing a second opinion. The committee made an extremely 
strong protest to the Department on that subject, and had 
taken action which had resulted in a smaller number of 
cases being so referred. The committee still disapproved 
of a patient being prevented from changing his panel 
doctor except at the end of the quarter and then only by 
giving a month’s notice, but had not been able to persuade 
the Department that the time was ripe to give the patient 
more freedom of action. 


INSURANCE CAPITATION FEE 


Mr. ErNest WarD (Torquay) moved to ask the Council 
to expedite the report of the special subcommittee which 
is investigating all relevant data as to the adequacy of 
the capitation fee. His Division did not seek to make 
captious criticisms of the work of the Insurance Acts 
Committee, of whose difficulties they were only too well 
aware. The remuneration of those who served under 
the National Insurance Acts was of vital importance to 
the majority of the profession, especially in areas where 
the panel lists were commonly small, such as in the 
Division he represented, where there were no very large 
towns with practitioners having big lists. The profession 
had submitted very loyally and without undue complaint 
to the cuts which had been agreed to by the Insurance 
Acts Committee ; but they lived under a democracy, and 
often those who submitted most loyally had to suffer most. 
Therefore it was necessary to remain alert and ready for 
any emergency. Another point to which he wished to 
draw attention was the increasing work of the insurance 
practitioner, especially in the keeping of official records. 
Let him keep private records as fully as he desired, but 
surely he might be relieved of the task of keeping so many 
official records open to regular inspection. 

Dr. Dain said that, as representatives had seen from 
the report, the Insurance Acts Committee had appointed 
a subcommittee to go into the question of the adequacy 
of the capitation fee, and machinery had been set in 
motion for getting at the opinions, so far as possible, of 
the individual insurance practitioners. The present motion 
asked that the process might be expedited. He wished to 
submit that it was more important that the individual 
practitioner should look at his own work and talk to his 
own Panel Committee about it, and that the Panel Com- 
mittee should report to the Insurance Acts Committee. A 
great deal was heard about the increasing amount of work. 





Fortunately, at the moment, the committee had obtained 
extensive statistics as to the number of attendances, and 
it would be easy to prepare within a week or two a report 
on the actual amount of extra work now required ; but 
what the Insurance Acts Committee was most anxious 
about was that the doctors who were doing the work 
should estimate, and help the committee to estimate, 
not only the number of attendances, but the amount of 
time taken in such attendances, and the labour involved 
in the developments of modern medicine and surgery, 
which in their application to patients required increased 
skill and time. When the moment came for their repre- 
sentatives to present the case to the Government for an 
increase in the capitation fee it was essential, not only 
that the basis of their argument should be sound, but 
that the people behind them whom they represented 
should be of the same opinion as themselves. He was 
anxious that in the consideration of this subject the 
doctor doing the work should take his proper part, and 
that the very extravagant ideas which some people enter- 
tained should not be pursued when there was no basis 
for them. Statements had been made, for example, that 
the amount of work had doubled, but he had never run 
against a doctor who could persuade him—or could per- 
suade himself when he looked into the matter—that that 
was true. He hoped the Representative Meeting would 
not ask them unduly to expedite this report. It was more 
important that it should be sound than that it should be 
presented early. 

The Torquay amendment was withdrawn, as was also 
an amendment by Tunbridge Wells requesting the Council 
to reconsider the amount of the capitation fee and to 
refer the matter to the Divisions for discussion and report. 


OPHTHALMIC BENEFIT 


Mr. BisHop Harman, Chairman of the Ophthalmic Com- 
mittee, moved approval of the Annual Report of Council 
under this heading. He said that it was scarcely necessary 
to relate to the meeting the manner in which the National 
Ophthalmic Treatment Board arose ; but for the benefit 
of new members it might be well to point out that it 
was due to a challenge by a Government committee that 
the Association should meet a manifest need for ophthal- 
mic treatment. It was maintained by the sight-testing 
opticians that they were doing work which the medicab 
profession could not do. The Association on its part 
maintained that the profession could and would do it, 
and in fact the profession had done it. In previous years, 
in presenting this report, he had always been hopeful, 
and had assured the representatives that the Promised 
Land was in sight. This year he could say that it had 
been reached, and the proof of it was afforded by a few 
figures. Up to the year ending June 30th, 1931, the 
National Ophthalmic Treatment Board treated 21,673 
cases ; in the year succeeding, ending on June 30th last, 
the number of cases that were seen was 43,032, or practi- 
cally double. (Applause.) The effect of that would be 
seen upon the finances of the scheme. In the first year 
of working the Association had to meet £700 on its 
guarantee of £1,000 ; in the second year it had to meet 
£500 of the guarantee ; next year, it might be taken as 
certain, it would not have to meet any part of it. The 
scheme was paying its way, and he believed that at this 
rate of progress it would soon be occupying a really sub- 
stantial place in the medical economy of the country. In 
London fifty-nine centres were at work, and in the pro- 
vinces 258 centres. They must depend to a large extent 
on local action for initiative and stimulus in these matters. 
Some difficulties arose from the fact that there were not 
yet enough dispensing opticians, but it was open to the 
Board to utilize the services of sight-testing opticians of re- 
pute who were recommended by the practitioners of their 
neighbourhood, subject to certain qualifications. It was 
evident that consulting ophthalmic surgeons, who were 
at first a little dubious with regard to this scheme, because 
it was suggested that it might mean a reduction of their 
fees, had had their suspicions dissipated. One of his 
colleagues from the Midlands said: ‘‘ I used to curse yéur 
Board, but now I bless it, because it is the only place from 
which I get any patients.’”” The east wind was being 
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badly felt by consultants and specialists to-day, and this 
scheme was a modifying influence. The approved societies 
had been somewhat hostile, but they were becoming in- 
creasingly favourable, and no fewer than 420 of them now 
used the scheme for their members. One of the largest 
industrial societies—the Prudential—which had _ been 
bitterly hostile at the beginning, was now favourable, and 
was using the scheme considerably. One point mentioned 
in the report was that, as the Hospitals Committee had 
pointed out, hospitals had been used by patients who were 
not legitimate objects of free treatment, and this scheme 
was enabling the hospitals to be relieved of some of that 
burden, for it furnished a means of providing expert treat- 
ment which they might receive without going to hospitals. 
Therefore the scheme was assisting the Hospital Policy. 

Dr. D. F. Topp (Sunderland) moved that steps should 
be taken to amend the present procedure of the National 
Ophthalmic Treatment Board so that practitioners might 
send their patients direct to the ophthalmologist, instead 
of through the intermediary of an optician. In his area 
they had tried as far as possible to co-ordinate the work 
in the manner just laid down by Mr. Bishop Harman, 
but he complained of the fact that, as some practitioners 
reported, cases which they had referred did not go to the 
ophthalmic surgeons, but were dealt with by the appointed 
optician himself. He thought that the practitioner should 
have the right to refer the case to the ophthalmic surgeon 
direct. Mr. Harman would say that that was not practic- 
able, but after the wonderfully optimistic report he had 
given there surely should be some advance tiade in this 
respect. It was not ethical that a medical man should 
have to refer a case to the dispensing optician appointed 
by the Board before it went to an ophthalmic surgeon. 
In his own area they had well-qualified ophthalmic 
surgeons who did nothing else, and who had the confidence 
of the practitioners of the area. 

Dr. C. M. SteEveNsoN (Cambridge) said that the great 
advantage of this scheme to the ophthalmic surgeon was 
that it got rid of all his clerical work, and that was one 
of the reasons which had induced the ophthalmic surgeons 
to accept it. It was not true to say that the doctor could 
not get into touch with the ophthalmic surgeon. The 
latter was always pleased to reply to doctors who would 
take an interest in his eye patients ; but as a matter of 
practical experience the speaker found that hardly any 
of the general practitioners did take the slightest interest 
in the eye cases which they referred, and did not ask for 
a report. 

Dr. West-Watson (Bradford) spoke against the Sunder- 
land motion. As a Divisional secretary it fell to his lot 
regularly to remind the members of his Division of this 
scheme, and to explain to them how it worked. The 
layman—that is, the dispensing optician—had nothing to 


do with the character of the case ; his role was to take 


all the business arrangements out of the hands of the 
ophthalmic surgeon. Incidentally he believed that the 
Prudential was the only society which did not pay the 
difference between the 5s. sight-testing fee and the 
10s. 6d. which was paid to the ophthalmic surgeon. All 


the others, he understood, paid the difference. 

Dr. HeLten Lukis supported the Sunderland amendment, 
saying that valuable time was wasted in referring cases 
to the optician and from the optician to the ophthalmic 
surgeon. 

Dr. AGNES Estcourt-Oswatp (North-East Essex) said 
that the idea that it was just as good to go to the 
optician as it was to the ophthalmic surgeon was extra- 
ordinarily prevalent, and this method of sending the 
patient first to the optician was fostering that erroneous 
notion. 

Dr. Marton GItcurist (Glasgow) also supported the 
Sunderland motion. If doctors would send their patients 
direct to the ophthalmic surgeon it would be much more 
beneficial. 

Dr. Peter Macponatp said that with regard to the 
alleged delay in getting the ophthalmic surgeon, it must 
be*remembered that these provisions were made mainly 
in reference to the insured person, and so far as insured 


Annual Representative Meeting 











SUPPLEMENT to 
fe MEDICAL Joummas 





persons were concerned the arrangement of the Nationa] 
Ophthalmic Treatment Board had really accelerated the 
access to the ophthalmic surgeon. The normal course for 
an insured person when he wanted additional ophthalmic 
benefit was first of all to get the consent of his approved 
society, and that often took a very long time—occa. 
sionally weeks, and in his own experience sometimes 
months. The arrangement with the N.O.T.B. had to a 
certain extent side-tracked that, and, generally speaking 
the patients had now access to the ophthalmic surgeon 
much more quickly. 

Dr. A. B. Murray (Banfi) said that the scheme was a 
good one, but it could be improved, and he complained 
that the patient was sent to a special optician, and did 
not have free choice of optician. He supported Sunder. 
land ‘‘ in the higher interests of the profession.”’ 

Mr. BisHop HARMAN remarked that there was one y 
pleasant side to the resolution and discussion. It lay in 
the fact that the resolution had emanated from Sunder. 
land. Sunderland had always been scornful of this 
scheme and had practically refused to work it. The first 
sign of arousing from sleep was a certain sense of irritg. 
bility—(laughter)—and Sunderland was irritable because of 
the arrangement of the scheme. What were the facts? 
If the patient went direct to the ophthalmic surgeon, the 
ophthalmic surgeon would not get paid, and the Board 
would not get paid for its expenses, and the scheme would 
collapse. It was a definitely wrecking motion. The meet- 
ing was not dealing here with anything as between private 
practitioner and private patient ; it was dealing with 
a scheme, and one of the necessities of the scheme 
was that there should be forms so that patients 
should go through the usual routine. If that was not 
done then the patient was lost count of. He had in his 
hand correspondence from an ophthalmic surgeon who 
wrote saying that he had seen a patient in March last, 
and had not yet received his fee for seeing that patient, 
On inquiry it had been found that that patient had gone 
straight to the ophthalmic surgeon and had then gone off 
with the prescription to an outside optician, with the 
result that the case had never gone through the books at 
all. Therefore the ophthalmic surgeon got no fee, the 
society got no commission, and it was a dead loss to both, 
That was what would happen under the motion before the 
meeting. The form had to be gone through. What was 
the objection? He had a door-maid and a secretary to 
make appointments for him. Did the patient complain? 
Did he himself complain? They were intermediaries, 
Why should there be a complaint of an optician being 
used as a clerk or secretary for the scheme? He was not 
there as an optician ; he was there as a clerk to do 
clerical work. The patients were directed _ perfectly 
clearly. A list was given to them, at the top of which 
it was stated, ‘‘ You have a free choice to see any oculist 
and dispensing optician on this list.’’ Personally he was 
quite open to admit that the ideal thing in ordinary 
private practice was for the patient to go direct from his 
general practitioner to the consultant. The conditions were 
not comparable. To vote against the proposition might 
seem to reflect upon the profession’s habitual practice in 
private work, and therefore he asked the meeting to pass 
to the next business. 


Dr. Topp said the Treasurer had just stated that the 


practice and custom was in the ordinary way for a person 
to go direct to the ophthalmic surgeon. Why could not 
that be carried out with regard to this scheme? Such an 
alteration could be made in the scheme, and he was 
certain the doctor would not object to signing the form 
and sending it to the ophthalmic surgeon. He rebutted 
entirely the suggestion made by one speaker that the 
ordinary practitioner took no interest in these eye cases: 
Again the statement had been made that it was not true 
that the dispensing optician did not send the case to the 
ophthalmic surgeon. He could prove that it was true. 
It had been reported at a Division meeting by two panel 
practitioners that in certain cases the optician had dealt 
with the cases and had never referred them to an 
ophthalmic surgeon. 

Mr. Bishop HARMAN: May I ask that we have evidence 
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of those cases sent to us so that we may investigate 
them? 

The CHAIRMAN OF Council here moved that the meet- 
ing pass to the next business. Dr. P. MAcDONALD 
seconded the motion, which was carried. 

Dr. A. H. Macktin (Dundee) asked what steps had 
been taken by the Council or committee to deal with 
societies which did not in fact fulfil their obligations under 

Article 259 (9) of the Additional Benefit Regulations, 1930, 

and, if any steps had been taken, with what success? He 

yoted several cases in which societies had failed to carry 
out these obligations. 

Dr. C. M. StevENSoN (Cambridge) pointed out that the 
N.O.T.B. scheme did deal with the difficulty complained 
of-name'y, of the societies sending patients to opticians. 
It only needed the general practitioner taking a little 
trouble. If the general practitioner wanted his patient 
to go to an ophthalmic surgeon, and if the approved society 
sent the patient an optical form sending him to a private 
optician, the doctor cou'd ask the patient to take it to 
the N.O.T.B. optician, and then the N.O.T.B. optician 
would send the patient to a doctor whatever the society 
might say or wish ; the society could not prevent it. The 
members of his Division got plenty of people who received 
an optical form sending them to a prescribed optician, 
but they simply told the patients to go to the N.O.T.B. 
optician, and he passed them on to the doctor, and the 
society had no power to stop that. 

The CHAIRMAN OF COUNCIL remarked that after the last 
speech he must put in a word of caution. It was quite 
likely that a somewhat similar method to that described 
was the practice with certain general practitioners, but 
they must take the situation as they found it, and they 
must worthily fulfil the obligations they had entered into, 
as well as insisting that the approved societies should 
fulfil their obligations. He agreed that the approved 
societies in some cases were not carrying out their obliga- 
tions to make all these methods of obtaining ophthalmic 
treatment clear to their members. On the other hand, 
the medical profession had undertaken as part of the whole 
bargain that they would not themselves insist that one 
of these should be the only method by which their patients 
should obtain the treatment. As between doctor and 
patient they were at liberty to say what they liked and 
to give such advice as they believed to be best ; but they 
had undertaken that they would not insist upon the patient 
using forms distinctly referable to the Ophthalmic Treat- 
ment Board and the Ophthalmic Treatment Board only. 
If a patient said, ‘‘ I have been to my society,’’ and the 
society fulfilled its obligations and said, ‘‘ These are the 
several methods by which this can be obtained,’’ then 
the doctor might give the advice to his patient that, ‘‘ In 
my opinion the National Ophthalmic Treatment Board 
scheme is the best, and that is the one which you should 
tell your society you propose to adopt.’’ But the doctor 
should not himself give written communications insisting 
upon the patient going through that particular method. 
He should tell the patient, if the society has told him 
there are alternative methods, ‘‘ I advise you to take one 
of those alternative methods.’’ Should the patient then 
go back to his society and say, ‘‘ This is the method which 
I approve,’’ the society was bound to give him the proper 
means of using that particular method. For practitioners 
to use straight away in those circumstances the forms of 
the National Ophthalmic Treatment Board and send them 
straight to the dispensing optician in that district for their 
use was not quite, he thought, in accord with the arrange- 
ments that had been made. 

Mr. BrsHop HarMAN said there was very little for him 
to say in reply. It had been found that certain societies 
were not conforming to the agreement made at the Ministry 
between the Association and the societies as regarded the 
regulations. It was difficult sometimes to bring these 
things home to the particular societies, and the Council 
appealed to the members of the Association throughout 
the country to send chapter and verse for any cases in 
which they found there had been a breach of the 
agreement. 

The report under ‘‘ Ophthalmic Benefit ’’ was approved. 
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HOSPITAL POLICY 
PROVISION OF CONSULTANT SERVICES FOR MEMBERS 
OF CONTRIBUTORY SCHEMES 

Dr. P. Macpona.p, for the Hospitals Committee, rose 
to move as a recommendation of Council an amendment 
of the resolution on this subject passed at the last Annual 
Representative Meeting. He said that the amended 
minute would run as follows: 

That any scheme providing consultant or specialist 
services for patients of the class such as constitute the 
members of a contributory or other similar scheme, should 
include the following principles: 

(1) That where it is desired to provide consultant and 
specialist services for ‘‘ contributing ’’ patients defined in 
para. 42 of the Hospital Policy of the Association, a list 
of consultants and specialists should be formed ; 

(2) That all registered medical practitioners who satisfy 
one or more of the following criteria should have the right 
to have their names included on the list: 

(4) That he has held hospital or other appointments 
affording special opportunities for acquiring special skill 
and experience of the kind required for the performance 
of the service rendered, and has had actual recent 
practice in performing the service rendered or services 
of a similar character, or 

(b) that he has had special academic or post-graduate 
study of a subject which comprises the service rendered 
and has had actual recent practice as aforesaid, or 

(c) that he is generally recognized by other practi- 
tioners in the area as having special proficiency and 
experience in a subject which comprises the service 
rendered. 

(3) That the decision as to satisfactory compliance with 
the criteria for admission to the list should be vested in 
a purely professional’ body or bodies upon which the 
different classes of specialist and consultant are adequately 
represented, and which would be recognized by the profes- 
sion as securing impartiality ; 

(4) That every applicant admitted to the Consultants 
List be required to abide by the decision of such profes- 
sional body or bodies as to his continuance on the List. 

(5) That there should be an agreed schedule of fees. 

(6) That every applicant for admission to the Con- 
sultants List be required to sign a declaration that he 
has read the rules and agreed thereto. 


Before doing so, however, he felt sure the Chairman would 
give him permission to express his very great regret that 
the illness of Sir Richard Luce prevented him from being 
present. He had had a letter from Sir Richard in which 
he unfortunately told him that his doctor had commanded 
a very great cessation of his activities, and accordingly 
he was not to stand for Council this year. That meant 
that Sir Richard’s activities in the Association would 
be suspended for at least a year. Sir Richard Luce 
deserved well of the Association. (Applause.) He had 
served it, not only on the Council, but elsewhere, 
efficiently, whole-heartedly, devotedly, and ably. He was 
certain that the Representative Body would share in his 
regret, and would join also in the wish that Sir Richard 
might be speedily restored to such vigorous health as 
would enable him to take his place in the counsels of the 
Association and on the Hospitals Committee. (Applause.) 

As he understood the matter, the motion he was moving 
was a purely formal one, and if that were so he would 
reserve what he had to say upon the provision of con- 
sultant and specialist services for members of contributory 
and similar schemes to a later motion. 

The motion was agreed to. 

Dr. MacpdonaLp, in moving the remainder of the Annual 
Report of Council under ‘‘ Hospitals,’’ said there were one 
or two things on which he desired to make a remark. 
The first was the problem of the out-patient department. 
The policy of the Association so far as concerned out- 
patient departments was that these should become prim- 
arily consulting departments, and this object was best 
secured by the access to such departments being through 
the patient’s doctor. There was considerable evidence 
that this policy was finding acceptance by the profession, 
and some evidence that it was being accepted by bodies 
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concerned with hospitals. The London Panel Committee 
had recently published an interesting memorandum on the 
out-patient (Supplement, July 2nd) which dotted the 
“‘i’s’”’ and crossed the ‘‘ t’s’’ of the Association policy. 
This had been sent out by the Panel Committee as part 
of its evidence given to the King Edward’s Hospital Fund 
Committee, and it made exceedingly good reading. The 
London Public Medical Service had published a similar 
memorandum (Supplement, June i8th). Quite recently 
an interesting communication had been sent out by the 
Stepney Medical Society to the hospitals with which its 
members had to do, recommending this method of dealing 
with out-patient departments. The interesting result was 
that the society had received an entirely favourable reply 
from all the hospitals with the exception of Guy’s, which 
declined to accept the suggestion upon the score that if 
the hospital out-patient departments were purely consulta- 
tive there would not be enough cases of trivial or early 
disease available for the education of the ordinary medical 
practitioner. The Council took the view that Guy’s was 
deceiving itself in this matter. It was the stock objection 
which had been raised before when special arrangements 
were made to deal with tuberculosis, and the Hospitals 
Committee was convinced that a further process of educa- 
tion would enlighten Guy’s in this respect, and probably 
other teaching hospitals also. But these and other in- 
stances showed how the wind was blowing, and he wished 
to call the attention of the Representative Body to the 
importance of what was stated in the first paragraph of 
the Annual Report of Council under ‘‘ Hospitals ’’— 
namely, that there was little likelihood of any effective 
action being taken anywhere with regard to the problem 
of the out-patient unless the profession itself would give 
the lead. 


He next referred to the “‘ great triumph ”’ of the 
Linlithgow Report upon the question of payment of 


visiting medical staffs of voluntary hospitals. The British 
Hospitals Association invited the British Medical Associa- 
tion to a joint conference upon this subject, and the result 
was the magnificent report which was before the members. 
He had never dared to think that they could arrive at 
such an excellent conclusion. He felt that this report was 
largely due to the statesmanlike outlook and clear brain 
and great powers of persuasion of Sir Robert Bolam. 
(Applause.) Too much, however, must not be expected 
straight away. The British Hospitals Association had not 
endorsed this report as the Council of the British Medical 
Association had done. In fact, at a special meeting of 
the British Hospitals Association called for the purpose 
the report was not endorsed, though at the same time it 
was not discountenanced, but it was referred to the con- 
stituent bodies of the association. He thought there was 
some suspicion of the report, but the important thing was 
that it was upon record, and its influence doubtless would 
be very great. 

Finally he referred to the scheme for consultant and 
specialist services, reminding the representatives that the 
Hospital Saving Association was desirous of providing for 
its contributors the services of consultants and specialists. 
Last year there had been some doubt as to whether the 


London consultants would agree to come into such a 
scheme. A meeting of London consultants was called last 


December at the Association’s House, and the support 
given was such as to entitle the Council to proceed. That 
that action had been justified was shown by the position 
of the Consultants List, which at present amounted to 410 
consultants in London. Progress in this respect must neces- 
sarily be slow, but as the advantages of the scheme were 
shown it would increase in favour, and he believed the 
scheme was the biggest thing the Association had done 
to benefit the lot of the junior consultant, who was at 
present having a very thin time. (Applause.) 


VisittnG MEDICAL STAFFS OF VOLUNTARY HOSPITALS 

Dr. L. A. Parry (Brighton), whilst welcoming the 
agreement reached between representatives of the British 
Hospitals Association and the British Medical Associa- 
tion, to the effect that the visiting medical staffs of 
voluntary hospitals should be paid for services rendered 
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to contributory patients, moved to ask the Council to 
continue the negotiations so that the medical SeTViceg 
arranged to be given to this group of patients should be 
enly those defined in the Hospital Policy, and the Private 
bed accommodation should be provided in accordance with 
the principles outlined in Appendix B of that policy (that 
is, Conditions of Admission and Treatment of Private 
Patients in Hospitals). He congratulated those concerned 
on the Linlithgow Report, but said there was more to be 
done before that report received anything like universal 
acceptance. The report, as Dr. Macdonald had stateg 
had been forwarded to the constituent bodies of the 
British Hospitals Association without any recommendatiog 
from the parent body. He then explained the recom. 
mendation from Brighton, and said that it conformed 
so far as he could see, with the principles which the 
Association had for some time past supported. 

Dr. MacponacpD said that he had no objection to the 
motion, and, in fact, the Council had already been dealing 
with the matter. If Brighton would agree to refer this 
motion to the Council he thought he could promise jt 
highly favourable consideration. 

Dr. Parry agreed to the motion being referred to the 
Council, and that was done. 

Dr. Parry (Brighton) further moved that if an 
standing joint committee was appointed by the British 
Hospitals Association and the British Medical Associa. 
tion, such joint committee should include representatives 
of general practitioners, and should meet from time to 
time in order to give advice to hospitals and medicaj 
boards conjointly seeking guidance, to keep each body 
in touch with the views and experience of the other, and 
generally to watch the situation. The report did not say 
that such a committee should include representatives of 
general practitioners. In Brighton his colleagues con. 
sidered it essential that that should be definitely under. 
stood ; otherwise, when a body was formed, it was quite 
certain that consultants and specialists would secure con- 
trol, and the general practitioner would have no voice in 
the matter. The general practitioner had recently become 
more and more concerned in the management of voluntary 
hospitals, and it was essential that he should be repre. 
sented on any such joint committee. A second point 
was the proposal that when the governing body of the 
hospital or the medical board did not approve or agree 
with the conduct of the other body, either of them should 
have the right to approach the joint committee. In 
Brighton they did not think that was right. The govern- 
ing body, if any disagreement arose, should in general 
approach the British Hospitals Association, and the staff 
of the hospital should approach the British Medical 
Association. 

Dr. Macponatp asked the Representative Body not to 
accept the motion. He might fairly claim that no one 
in the hall was more zealous than he for the rights of the 
general practitioner, and it was quite proper that the 
claims of the general practitioner should be insisted upon. 
He was entirely in accord with the view that it was 
advisable that on such a joint committee there should 
be a representative of the general practitioner, but he did 
not think the Representative Body ought to limit the 
powers of the Council when it was making appointments 
on such a committee. They would be guided rather by 
the size of the committee. Further, he could not see 
why, if the medical staff was not in agreement with the 
governing body, it should not, if it wished, go for 
guidance to the joint committee. 

Sir Roperr Boram said that if the approach to the 
advisory committee were narrowed by insisting on a con 
joint approach the committee would have very little to 
do. It was obvious that the cases where most good could 
be done in reconciling the situation would be those im 
which the staff and the governing body did not perhaps 
grasp the possibilities of the situation and required 4 
little guidance. 

Dr. Parry asked, humorously, what was the chance 
of his influencing the Representative Body after Sif 
Robert Bolam had spoken. He was not pressing the 
interests of the general practitioner out of season, fof, 
in fact, the interests of the general practitioner were nevet 
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out of season. Dr. Peter Macdonald had agreed with the 
rinciple that general practitioners should be represented ; 
why, therefore, should he be afraid of putting that on 

r? Possibly because he recognized at the back of 
Qa mind that nearly all these councils would be filled 
with ‘the great of the land.’’ He (Dr. Parry) was not 
suggesting that this committee should be composed wholly 
or mainly of general practitioners, but it was a reasonable 
thing to ask that the general practitioner should be repre- 


sented. 
A show of hands was taken, and the result of the 


yote was: 
In favour of the Brighton motion 
Against 


70 
67 


The CHAIRMAN OF CoUNCIL said that this motion would 
have to be implemented by the Council, and he was 
anxious that there should be no misunderstanding. He 
was concerned about the word ‘“‘ conjointly.’’ He was 
anxious that this should not preclude action when there 
was a separate reference to the body in question. 
“Hear, hear.’’) 

Dr. J. COHEN (Kensington), while approving the report 
of the joint committee, urged one amendment in the 
general conclusions of the conference—namely, that with 
reference to ‘‘ the strict application of a maximum means 
test for entry into general wards,’’ the last phrase should 
be ‘any room or wards.’’ As it stood at present any 
paying patient who went into the general ward would 
have a Maximum means test applied, but if he went into 
a room, and not into the general ward, this test would 








not be applied. His Division wished that to be altered. 
It might be necessary to have two maximum means tests 
—one for those entering the general wards, and the other 
for those entering paying wards. 

Dr. P. Macponatp hoped the Representative Body 
would not accept this motion. Generally speaking, the 
Policy was that private paying patients should not be 
treated in general wards. The fees to be paid by private 
patients were a matter of arrangement, and he thought 
it would be unwise and undesirable to pass this motion. 

Sir Ropert Boao said that if this motion was passed 
it would be against the Hospital Policy which the meeting 
had approved. There was a sentence in the preamble of 
that Policy which this motion traversed—namely, ‘‘ There 
is an urgent national demand that the benefits of the 
fully staffed and equipped hospital shall not be denied 
to any class in the community... .’’ It was within the 
power of the hospital to take thought that those of greater 
financial means should contribute properly to the hos- 
pital, and the proper fee should be paid by the persons 
seeking the services which the hospital could afford. 

Dr. CoHEN said that his Division had not thought of 
what the patient was goiug to pay the doctor, but of 
what he was going to pay the hospital. The implications 
of the Hospital Policy in this connexion had not perhaps 
been realized by his Division. 

The Kensington motion was lost. 

The CHAIRMAN announced that he proposed to inter- 
rupt the further discussion on Hospital Policy in order 
to take the report of the Mental Deficiency Committee as 
the first business of the afternoon. 








ANNUAL GENERAL MEETING 


The one hundredth Statutory Annual General Meeting 
was held in the Great Hall of the British Medical Asso- 
ciation House on July 23rd, with Dr. W. G. WILLouGHBy, 
retiring President, in the chair. 

The notice of the meeting having been read by the 
Medical Secretary, the minutes of the previous Annual 
General Meeting, held at Eastbourne on July 21st, 1931, 
were taken as read and confirmed. 


INDUCTION OF NEW PRESIDENT 


Dr. Willoughby, amid loud applause, inducted into the 
chair his successor, the Right Hon. Lord Dawson of 
Penn, and invested him with the badge of office. 

He said that it would be a presumption for anyone to 
attempt to introduce Lord Dawson to any medical 
assembly, not only in this country, but in the world. 
(Applause.) It would be particularly presumptuous to 
attempt to detail Lord Dawson’s numerous qualifications 
for the office and the honours he had received. On the 
agenda paper would be seen, after Lord Dawson’s name, 
a large part of the alphabet, but that only partly 
indicated the extremely honourable position which he 
deservedly held. There was, however, one honour 
reserved for him which he had not yet received, and that 
was the Presidency of the British Medical Association in 
acentenary year. (Applause.) He was sure Lord Dawson 
would appreciate it as a very great honour that more 
than 34,090 of his fellow practitioners acclaimed him as 
their new President. Second only to the very great 
pleasure of welcoming Lord Dawson was the intense 
gratification which he was sure all felt that Lady Dawson 
would be associated with him during his term of office. 
They all knew, particularly those who had been working 
so hard in getting up the details of the present meeting, 
that Lady Dawson had already thrown herself into the 
work of the Association in a way that had never been 
excelled by anyone. He therefore congratulated both 
Lord Dawson and the Association, and was confident that 
the Association would receive very great benefit from Lord 
Dawson’s influential Presidency. (Applause.) 

Lord Dawson or PENN, who was received with pro- 
longed applause on rising to reply, said: 





You have conferred upon me the high honour and the 
great responsibility of being your President during the 
centenary year. I am following a President of high 
purpose and great achievement—the first medical officer 
of health to hold this high office. That is surely a land- 
mark in the road of progress and in the unity of our 
profession. I would fain emulate his success. All I can 
do is to say that I will try, like him, to be “‘ wise to 
resolve and patient to perform.’’ 

The past 100 years has been a period of great change 
and progress for the Empire of which we are citizens, and 
for medicine, which is our chosen path of service. Let us 
pause and recall for one moment that in 1832 this country, 
in the face of great difficulties, passed from a feudal 
system to that of popular government. In 1866 and in 
1885 that popular government was extended, and in 
1918, after the great war, was made complete. During the 
same time colonies have become Dominions, and now we 
are a comity of nations animated by great and common 
ideals and purposes, giving allegiance to the King, who 
is for us the symbol of unity, liberty, and orderly 
government. To pursue the particular purpose of this 
day, we recall with honour the name of Sir Charles 
Hastings. He had the power to perceive the need, and 
he had the strength of performance to pursue it. Little 
must he have imagined how mighty a tree was to grow 
out of the seed which he sowed—a mighty tree in the 
shape of this Association. In the words of Dante, ‘‘ From 
a little spark may burst a mighty flame.’ To him, all 
honoured remembrance and gratitude. The Association 
he founded has been a means of giving corporate life to 
practitioners wherever in the Empire their lot has been 
cast. It has gathered them together so that they can 
express their thoughts. True, it has looked after their 
interests. It is well that it has done so. For to be 
useful men must have the confidence of strength. 

I ask you to think for a moment how slender was the 
equipment of a doctor in Hastings’s day. He had no 
clinical thermometer ; he had no ophthalmoscope ; he 
had no hypodermic syringe ; he had not even a micro- 
scope, and without a microscope let me recall to you there 
could have been no birth of either histology or bacterio- 


logy. Let me recall for a moment the clinical thermo- 
meter. In 1805 James Currie devised a clinical thermo- 


meter which was four feet long. It took all the years 
between 1805 and 1852 to reduce that 4 feet down to 
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1 foot. So that even in the fifties of last century we 
cannot say that a foot-long thermometer was a _ very 
practical instrument to use in the care of the sick. On 
the material side of life let us think of the difficulties 
the doctor had to encounter in those days. Imagine the 
hardships involved by the slowness of transport when the 
horse was the sole means of travel. Think of the courage 
and the devotion which were needed to bring doctors 
together into conference. On the other hand, think of the 
wonderful road which lies behind us during these 100 
years. It is my belief that an equally wonderful road is 
in the process of being made now. 

The art of medicine rests on a wider basis now than 
in any previous epoch, and corresponding with it it has 
a larger range of service, and makes an increasing contri- 
bution to the life of the community. The study of the 
work of the various Sections in this centenary year bears 
witness to the fact. The work of those Sections is alive 
with vitality and with the spirit of progress. To be at 
your head, fellow members, during this notable year is to 
me an honour and a delight. Your confidence is beyond 
rubies, and stirs in my heart the desire to serve you, 
and through you, the profession by means of which we 
play our parts in this great and progressive Empire. 
(Applause.) 


Past PRESIDENT’S BaDGE 
The Chairman of Council, Sir Henry Brackenbury, then 
invested Dr. Willoughby with the Past President’s badge, 
saying that he was sure the representatives would be glad 
that they had the opportunity that day of continuing to 
recognize Dr. Willoughby as one of their principal officers. 
(Applause.) 
APPOINTMENT OF AUDITORS 


On the motion of Mr. Bishop HaRMAN it was agreed 
that Messrs. Price, Waterhouse and Company be re- 
appointed auditors of the British Medical Association until 
the next annual Annual General Meeting, at a remunera- 
tion of 300 guineas. 


NEW PRESIDENT FOR 1933-4 

Lorp Dawson formally reported that Professor T. G. 
Moorhead of Dublin, P.R.C.P.I., Regius Professor of 
Physic, Trinity College, had been elected by the Repre- 
sentative Body President of the Association, 1933-4. 
He announced that Professor Moorhead was going to be 
assisted by Mrs. Moorhead (who was with him on the 
platform) and added that if he might take the oppor- 
tunity of saying so he did not think there was a pro- 
fession in the world where wives played so large a part. 
in the careers of their husbands as in the profession of 
medicine. If any of them honestly looked back on his 
career he would find it difficult to estimate what a large 
part of his success was due to his wife, and how little 
he could have achieved without her. (‘‘ Hear, hear.’’) 
Most of the rough places and a great many of the hard- 
ships fell with far greater weight upon their wives than 
they did upon themselves. In fact they could not be too 
grateful for the protected lives and the gentle autocracy 
under which they lived. (Applause.) Passing for a 
moment to a personal note, he desired to thank all 
present on behalf of his wife for their kindly and generous 
expressions of a few moments ago. He would ask them 
to believe that what he had put before them as a general 
proposition received an especial emphasis in his own 
experience. (Applause.) Professor Moorhead held a posi- 
tion quite unique. In fact, was there anything in Ireland 
which was not unique? But even amongst that gifted 
race Professor Moorhead stood out, for at the present 
moment he had the confidence of his countrymen to such 
an unrivalled extent that he was President of the Royal 
College of Physicians of Ireland, President of the Royal 
Academy of Medicine, Regius Professor of Physic in Dublin 
University, and President of the Association of Physicians 
of Great Britain and Ireland. (Applause.) The British 
Medical Association had had a most cordial invitation to 
visit Dublin next year, and he ventured to think that 
they not only looked forward to it now but that thirteen 
months hence they would leok back on the visit with 
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every feeling of delight and happiness. (A 
There had been fears felt and vapncaes that rote 
this time next year the atmosphere might be so disturbeg- 
as to render a visit to Ireland undesirable. He ventured 
to think that this was one of those misunderstand; 
which existed on this side of the water—a lack of com. 
plete understanding of that gifted people across the Trish 
Channel, who all loved their political contentions, which 
were part and parcel of their being. They were apt to 
forget that much as the Irish loved contest, there was 
something far deeper in their natures than contention 
and that was their great gift of hospitality. (Applause) 
Whether there was political conflict this time next year 
or not in Ireland, members of the medical profession 
occupied neutral ground. As a profession they were 
beyond all scope of politics. They were all things to al] 
men, and by the width of their understanding were able 
to do a good deal of “‘ invisible mending.’’ Doctors were 
outside the area of conflict, and he was quite sure that 
any meeting between the professions of medicine in Britain 
and Ireland would do nothing but bring healing and 
happiness and pleasure—and he might add something 
more, a good deal of fun as well! 

Professor MoorHEAD desired to thank the Association 
most sincerely for the honour done him in nominatin 
him as President-Elect of that great Association, and to 
assure them all that when they came to Dublin next year 
they would receive an enthusiastic welcome from the 
members of the Leinster Branch. Not merely the medical 
profession of Dublin, but of the whole Free State, would 
welcome them. They would be welcomed by the civic 
authorities of Dublin, by both universities, and by public 
bodies, including the Dublin Royal Society, which had 
promised a hall for the Annual Meeting. They would 
also receive a welcome from all Irish men and women of 
good will. He felt confident that the meeting in Dublin 
would prove of great advantage to the Association. There 
were about 1,000 members of the Association resident in 
Ireland, and that number was being added to almost 
weekly since it became known that the meeting was to 
take place in Dublin. He hoped that after the meeting 
it would be possible to enrol as members a much larger 
proportion of the 3,000 medical men in the Free State, 
The last meeting in Dublin was in 1887. He hoped that 
members would not limit their visit to Dublin itself, but 
would see other parts of Ireland. It had been said, “ See 
Naples and die ’’ ; he invited them to go over to Ireland 
and renew their youth. (Applause.) 

Lapy Dawson, who was heartily greeted, said that after 
the words that had fallen from Dr. Willoughby she could 
not forbear rising to say that it was a great privilege and 
a great honour to her to be able to play any part in the 
Centenary of the Association. (Applause.) 





VoTE OF THANKS TO PAST-PRESIDENT 


The CHAIRMAN OF COUNCIL moved: 
That the hearty thanks of the Annual General Meeting 
of the Association be given to the retiring President, Dr. 
W. G. Willoughby, for his services as President, 1931-2. 
He said that all their Presidents had distinguished quali- 
fications, and all of them had endearing personal character- 
istics. Dr. Willoughby was no exception in either of these 
respects. He was distinguished among medical officers 
of health, and he had become distinguished among the 
Presidents of the British Medical Association. All Presi- 
dents had to pass through the stage of President-Elect, 
during which one learned to know them, and after that 
the stage of President, in which their colleagues came to 
look upon them with warm regard. Those with whom 
Dr. Willoughby had come into contact had learned to 
regard him with a peculiar personal affection. 
ality was not assertive, but it was pervasive, and they 
were all glad and proud to assent to the vote of thanks he 
now proposed. (Applause.) 

Dr. WiLLouGHBy acknowledged the kindness of the 
remarks of the Chairman of Council. He felt it really 
a triumph for his section of the profession that, i 
the first place, he should have been allowed to preside 
over the Association in its ninety-ninth year, and, in the 
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second place, that at the end of that year the members 
should feel that a_ medical officer of health had not 
encroached upon their practices, but had encroached upon 
their affections. (Applause.) 

The meeting was then adjourned, the remainder of the 
proceedings to take place at the Queen’s Hall on July 


96th. 


‘ EXTRAORDINARY GENERAL MEETING 


Following the Annual General Meeting cn July 23rd, an 
Extraordinary General Meeting took place in the Great 
Hall of the Association House, with the new President 
Lord DAWSON OF PENN) in the chair, for the purpose of 
dealing with a Special Resolution to alter the Articles 
of Association, Nos. 1, 9, 11, 26, and 35. The resolution 
was published in the Supplement of July 2nd last (p. 2). 
' The FINANCIAL SECRETARY having read the notice con- 
vening the meeting, which embodied the Special Resolu- 
tion, it was proposed from the chair that the resolution be 
adopted. This was agreed to unanimously. The meeting 
then terminated. 





ADJOURNED 100th ANNUAL GENERAL 
MEETING 


GREAT ASSEMBLY AT QUEEN’S HALL 


The Annual General Meeting, adjourned from the statu- 
tory business meeting held on July 23rd, took place at 
Queen’s Hall, London, on the afternoon of Tuesday, July 
%th. It was presided over by the President, the Right 
Hon. Lord DAwson oF PENN, who had on his right Sir 
Henry Brackenbury, Chairman of Council, and on his left 
Dr. E. K. Le Fleming, Chairman of the Representative 
Body. Others grouped on the platform were Lady Dawson, 
Professor Moorhead (President-Elect) and Mrs. Moorhead, 
Dr. W. G. Willoughby (Past President) and Mrs. Wil- 
loughby, Lady Brackenbury, Mrs. Le Fleming, Mr. and 
Mrs. Bishop Harman, Dr. C. O. Hawthorne and Miss 
Hawthorne, Mr. and Mrs. H. S. Souttar, Dr. and Mrs. H. 
Gardiner-Hill, Dr. Christine Murrell, Dr. Alfred Cox 
(Medical Secretary), Dr. N. G. Horner (Editor), and Dr. 
G. C. Anderson (Deputy Medical Secretary). 

Behind the President were the delegates from kindred 
associations and societies, universities, and other medical 
and scientific bodies, and from the Oversea Branches of 
the Association, to the number of 200. The majority of 
those on the platform and in the hall were wearing 
academic robes. 


WELCOME TO DELEGATES 

The CHAIRMAN OF CouNncit asked the President to 
welcome the delegates, many of whom had _ brought 
addresses of congratulation. 

The PRESIDENT, in doing so, said that the British 
Medical Association was known on every continent, and 
from far and wide, the world over, from universities, 
from affiliated and kindred associations, from royal medical 
and scientific bodies, from oversea and home universities, 
as well as from their own Oversea Branches from Africa, 
Australasia, Asia, and the British West Indies, delegates 
had come bearing messages of good will. Learning knew 
no boundaries ; science made the whole world kin. To 
one and all he offered, as President of the Association, 
warm greetings and an expression of the appreciation of 
the honour done to the Association. He hoped that in 
the Sectional discussions and the other events of the 
meeting they would find much to interest them. The 
delegates were so numerous that it would be wearisome 
to name them individually, but he desired to say how 
much the Association was honoured by their presence, 
and to wish them increasing prosperity and happiness. 


(Applause.) 





Two of the newly elected Foreign Corresponding 
Members were introduced to the President—namely, 
Professor F. de Quervain of Berne and Professor Viggo 
Christiansen of Copenhagen. Only these two of the twelve 
distinguished foreigners whom the Association has elected 
on the occasion of its Centenary were able to be present. 

The following were the delegates from royal medical 
and scientific bodies, kindred associations, and home 
universities : 


Royal Medical and Scientific Bodies 
Sir Frederick Gowland Hopkins, D.C.L., LL.D., P.R.S., 
The Royal Society. 
Dr. F. G. Chandler, F.R.C.P., 
The Royal College of Physicians of London. 
The Right Hon. Lord Moynihan of Leeds, K.C.M.G., C.B., 
LL.D., M.S., F.R.C.S., 
The Royal College of. Surgeons of England. 
Dr. Robert Thin, F.R.C.P.Ed., 
The Royal College of Physicians of Edinburgh. 
Dr. R. B. Ness, F.R.F.P.S. 
. The Royal Faculty of Physicians and Surgeons of Glasgow. 
Professor T. G. Moorhead, M.D., P.R.C.P.1., 
The Royal College of Physicians of Ireland. 
Mr. Henry Wade, C.M.G., D.S.O., F.R.C.S.Ed., 
The Royal College of Surgeons of Edinburgh. 
Mr. Frank Crawley, M.D., F.R.C.S.I., 
The Royal College of Sutgeons in Ireland. 
Sir Henry S. Newland, C.B.E., D.S.O., M.S., F.R.C.S., 
Royal Australasian College of Surgeons. 
Dr. F. N. G. Starr, C.B.E.; 
The Royal College of Physicians and Surgeons of Canada. 
Professor W. Fletcher Shaw, M.D., F.C.O.G., 
The British College of Obstetricians and Gynaecologists. 
Dr. T. Watts Eden, F.R.C.P., 
The Royal Society of Medicine. 
Sir William I. de Courcy Wheeler, F.R.C.S.1., 
The Royal Academy of Medicine in Ireland. 
Sir James Crichton-Browne, M.D., F.R.S. 
The Royal Institution of Great Britain. 
Sir Thomas Barlow, Bt., K.C.V.O., M.D., F.R.C.P., F.R.S. 
The Royal Medical Benevolent Fund. 
Dr. Alfred E. Boyd, 
The Royal Medical Benevolent Fund Society of Ireland. 
Dr. R. B. Campbell, F.R.C.P.Ed., 
The Royal Medico-Psychological Association. 
Professor R. Tanner Hewlett, M.D., F.R.C.P., 
The Royal Microscopical Society. 
Professor J. B. Buxton, P.R.C.V.S., 
The Royal College of Veterinary Surgeons. 


Home Universities 

Professor L. G. Parsons, M.D.,; F.R.C.P., 
Birmingham University. 

Professor Edward Fawcett, M.D., F.R.S., 
Bristol University. 

Sir Humphry D. Rolleston, Bt., G.C.V.O., K.C.B., M.D., 
Cambridge University. 

Sir Thomas Oliver, M.D., D.C.L., LL.D., F.R.C.P., 
Durham University. 

Professor J. F. Dobson, M.S., F.R.C.S., 
Leeds University. 

Professor W. J. Dilling, M.B., 
Liverpool University. 

Sir Ernest Graham-Little, M.P., F.R.C.P., 
London University. 

Professor E. B. Verney, F.R.C.P., 
University College, London. 

Professor A. H. Burgess, D.L., LL.D., F.R.C.S., 
The Victoria University of Manchester. 

Sir E. Farquhar Buzzard, Bt., K.C.V.O., D.M., F.R.C.P., 
Oxford University. 

Professor A. E. Naish, F.R.C.P., 
Sheffield University. 
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Professor A. W. Sheen, C.B.E., M.S., F.R.C.S., 
University of Wales. 

Dr. Thomas Fraser, C.B.E., D.S.O., 
Aberdeen University. 

Sir Robert Philip, M.D., LL.D., F.R.C.P.Ed., 
Edinburgh University. 

Professor Ralph Stockman, M.D., F.R.C.P.Ed., 
Glasgow University. 

Professor Francis J. Charteris, M.D., 
St. Andrews University. 

Colonel Andrew Fullerton, C.B., C.M.G., M.D., F.R.C.S.I., 

PLAC. Ss, 

The Qucen’s University of Belfast. 

Sir Wiliam Taylor, K.B.E., C.B., LL.D., 
Trinity College, Dublin. 

Professor W. D. O’ Kelly, M.D., 
National University of Ireland. 


Other Medical and Kindred Bodies and Associations 
Professor W. Wright, F.R.C.S., 
The Anatomical Society of Great Britain and Ireland. 
Dr. R. Ashleigh Glegg, 
The Association of County Medical Officers of Health. 
Dr. H. Morley Fletcher, F.R.C.P., 
The Association of Physicians of Great Britain and Ireland. 
Mr.-C. H.. S? Frankau; CBE: D:.S:0.), FRCS; 
The Association of Surgeons of Great Britain and Ireland. 
Sir Charles Sherrington, O.M., G.B.E., F.R.S., 
The British Association for the Advancement of Science, 
and the Physiological Society. 
Mr. George Northcroft, O.B.E., 
The British Dental Association. 
Dr. Leonard A. Rowden, 
The British Institute of Radiology. 
Sir Edward Stewart, K.B.E., M.D., 
The British Red Cross Society. 
Miss M. E. Sparshott, C.B.E., R.R.C., 
The College of Nursing. 
Dr. Henry Robinson, J.P., 
Epsom College. 
Sir Humphry Kolleston, Bt., G.C.V.O., K.C.B., LL.D., 
General Medical Council. 
Mr. Cecil P. G. Wakeley, F.R.C.S., 
The Harveian Society of London. 
Dr. David Ross, 
The Hunterian Society. 
Professor J. C. G. Ledingham, C.M.G., F.R.C.P., 
The Lister Institute of Preventive Medicine. 
Professor W. W. Jameson, F.R.C.P., 
The London School of Hygiene and Tropical Medicine. 
Mr. Herbert Tilley, M.D., F.R.C.S., 
The Medical Society of London. 
Dr. Mabel L. Ramsay, 
The Medical Women’s Federation. 


BERS, 


Sir James Purves-Stewart, K.C.M.G., C.B., M.D., F.R.C.P., 
The Order of St. John of Jerusalem. 
Mr. A. R. Melhuish, 
The Pharmaceutical Society of Great Britain. 
Colonel E. C. Freeman, C.M.G., M.D., 
The Society of Apothecaries of London. 
Dr. C. Killick Millard, 
The Society of Medical Officers of Health. 

The names of those representing the kindred medical 
associations abroad, the oversea universities, and the 
oversea Branches were given in the list of oversea and 
foreign guests published in the Journal of last week 
(page 165). 

The oversea Universities represented were those of 
McGill, Manitoba, Dalhousie, Alberta, Saskatchewan, 
Toronto, Western Ontario, Adelaide, Melbourne, Sydney, 
Otago, Capetown, Witwatersrand, Egypt, Hebrew Univer- 
sity of Jerusalem, Malta, Bombay, Calcutta, Lucknow, 
Mysore, Punjab, Patna, Rangoon, Hong-Kong, Ceylon 
Medical College, and King Edward VII College of 
Medicine, Singapore. 


Adjourned Annual General Meeting 
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PRESIDENT’s Lapy’s BapGE 
Mrs. W. G. WILLouGHBy, wife of the Past Pre. 
invested Lady Dawson with the President’s Lady’ 
Badge for 1932-3, the decoration originally bestowed 
during the presidency of Professor Burgess. ~ 
Lady Dawson expressed her thanks for the kind wa 
in which she had been received as Lady President. It 
was a great privilege to her to take part with her husband 
on this outstanding occasion. She also took the Oppor. 
tunity of thanking Dr. Christine Murrell, the chairmap 
Miss Elizabeth Souttar, the indefatigable secretary, ang 
all the members of the Ladies’ Committees, and also not 
least the officers of ‘the Association, with a special word 
to Dr. Worley, the secretary of the Meeting, for his 
unfailing kindness. (Applause.) 


THE GARRETT ANDERSON PoRTRAIT 

Dr. SaRAH GRAy, accompanied by Dr. MaBet Ramsay 
President of the Medical Women’s Federation, presented 
to the Association a _ portrait of Elizabeth Garrett 
Anderson, the iirst woman member. 

Dr. Gray said that the honour of being chosen to make 
the presentation of this portrait was one that could not 
be entirely without melancholy, for it meant that she 
only was left of the three medical women who were 
witnesses of the historic occasion forty years ago at 
Nottingham. With another medical woman, Dr. Walker 
Dumbar of Bristol, she had sat in the balcony of the hal] 
and looked down upon that great gathering of men—with 
one woman—who were members of the British Medical 
Association. They listened breathlessly to the speeches, 
some of which she remembered even now, but she 
specially recalled that of Mrs. Garrett Anderson, who 
spoke from her place on the platform, cheerily and very 
briefly, saying, ‘‘ We are all Darwinians, and this is a 
step in evolution.”’ That step had been taken by a vote 
which surprised even the most sanguine, and a few weeks’ 
later the necessary ratification of the admission of women 
into the ranks of the Association was given. If Dr, 
Garrett Anderson were here to-day she might repeat what 
she then said, and as an old provincial practitioner her. 
self she must be forgiven for repeating it, that a large 
part of the victory was due to the votes of the local men, 
and she would not have forgotten two names of great 
influence at that time—those of Ransome, father and son, 
perpetuated in Ransome Sanatorium in Sherwood Forest, 
and of the honorary local secretary, Dr. Henry Handford, 
afterwards first medical officer of health for Nottingham. 
shire. Of Mrs. Garrett Anderson it would not become her 
old pupil to attempt a panegyric ; she would say only that 
among all the distinguished persons whose names had been 
or would be enrolled in the Association, there would not 
be one of more generous public spirit or one more entirely 
free from all pettiness, all desire for personal gain. The 
Medical Women’s Federation asked the acceptance of the 
copy of Sargent’s portrait of Mrs. Garrett Anderson. 
(Applause.) 

The PrestpENT gladly accepted the portrait on behalf 
of the Association. It would be treasured for what it was, 
recalling as it did a great personality. Elizabeth Garrett 
Anderson came of a distinguished family, still eminent in 
medicine. It was now forty years since the Association 
took that great step at Nottingham of admitting women 
to membership, illustrating once more that the heterodoxy 
of yesterday became the orthodoxy of to-day. To-day 
women enriched the medical profession increasingly, and 
added to its light and knowledge. The Association was 
grateful for this portrait of a great doctor and a good 
woman. 

PRESENTATION OF PRIZES 

The CuarRMAN OF CouNnciL said that the British Medical 
Association devoted a considerable amount of its income 
to the spread of medical and scientific knowledge, and 
part of that expenditure was in the nature of prizes fof 
the encouragement of clinical work and research. A num 
ber of prizes should have been given that day, but, uh 
fortunately, only two of those to whom they had _ beet 
awarded were able to be present on that occasion. 

The President then presented the following : 

The Sir Charles Hastings Clinical Prize, 1932, to Leslie 
George Housden, M.B., B.S. (Basingstoke), for his clinical 
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dy entitled, a Studies in breast-feeding ’’—a certificate 
and a cheque for fifty guineas. 

A certificate of Honourable Mention in the Katherine 
‘hop Harman Prize, to Joan Taylor, M.B., B.S. 
(London), for her clinical study entitled, ‘‘ Puerperal 
: . n.”’ 
infection PRESIDENT’S ADDRESS 

The PresmDENT then delivered his address from the 
chair, entitled, “One hufdred years and after,” which 
is printed in full in the Journal of this week. It occupied 
iyst under an hour in delivery, and Lord Dawson’s voice 
was heard clearly in every part of the hall. 


VoTE OF THANKS TO THE PRESIDENT 

Dr. E. K. Le Fremine, Chairman of the Representative 
Body, in proposing a vote of thanks to the President for 
his address, said: “‘ My Lord President, it is my privilege 
to offer you, on behalf of the Association as well as on 
my own behalf, an expression of gratitude for the address 
you have just delivered, to which we have listened with 
such interest and pleasure. (Applause.) This is not the 
time to say anything at length upon the subject-matter 
of your address, and I will content myself by saying that 

have given a memorable address upon a memorable 
oecasion. (‘ Hear, hear,’ and applause.) 

“Mr, Chairman of Council, I feel happy in the assurance 
that everyone in this room will wish to join with me in 
this somewhat inadequate expression, which is, however, 
none the less real. 

“Task you all in this hall to join with me in expressing 
our thanks to our President.’’ (Loud applause.) 

The meeting then terminated. 


MESSAGES FROM ABROAD 
The following Associations sent good wishes, though 
mable to appoint delegates : 
Berufsvereinigung der Aertz der Freien Stadt Danzig. 


Eesti Arstideseltside Liit (League of Estonian Medical 
Associations). 

Associatia Generala a Midicilor Diu Romania (with an 
address). 


Sveriges Lakarforbund, of Stockholm. 

Ustredni Jednota Ceskos] Lekaru, of Prague. 

Colegios Medicos Espanoles, of Murcia. 

Federacion Medica de Cuba. 

Associacao dos Médicos Portugues, of Lisbon. 
Sindacato Nazionale Fascistu dei Medici, of Rome. 
Colegios Medicos de Espana, Murcia. 

Latvijas Profesionala Arstu Savieniba, of Riga. 

Der Deutsche Aerztevereinsbund. 

The New England Journal of Medicine. 

Dr. Kiroff, on behalf of the medical men of Bulgaria. 
The Yugoslav Medical Association. 


The following cables were received: 

“Greetings Centenary, Chinese Medical Association.” 
“Federal Committee of British Medical Association in 
Australia send congratulations and greetings Centenary.— 
Dick, Acting Chairman.’’ 

“Greetings and congratulations Centenary from the presi- 


dent and members of the New South Wales Branch.— 
HonTer.”’ 
“Best wishes from Queensland Branch for Centenary 


Meeting and best wishes for Dr. Cox.—Mvers, President.’’ 
‘ ° ° ~ 
‘Greetings and best wishes for very successful Centenary 


Meeting, from Federated Malay States Division, Malaya 
Branch.’’ 
“Confederation of Estonian Medical Associations sends 





life and health of mankind. . 





heartiest congratulations to British Medical Association, and 
wishes energy and success in further work for the benefit of 
Whole mankind.’’ 

‘Otago University heartily congratulates British Medical 


Association on completion century of service to science and 
humanity.’’ 


The officers and regents of the American College of 


Surgeons extend cordial greetings and hearty good wishes to 


the British Medical Association on the occasion of its 
Centenary Meeting.” 

6 ‘ <i } i iri 

My respectful greetings remembering and admiring great 
8tvices of British physicians in the ‘science of preserving the 


. —Ivan Paviov.’’ 


Adjourned Annual General Meeting 
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THE REPRESENTATIVES’ DINNER 


At the end of the first day’s session of the Representative 
Meeting, on July 21st, the representatives to the number 
of nearly 200 dined together at the Park Lane Hotel 
under the chairmanship of Dr. E. K. Le FLeminc. Those 
present included the outgoing and incoming Presidents 
(Dr. Willoughby and Lord Dawson) and all the principal 
officers of the Association. As customary, only one toast, 
apart from that of ‘‘ The King,’’ was given—namely, 
‘““ The Chairman of the Representative Body ’’—and after 
the toast had been briefly proposed and as briefly 
responded to, the gentlemen joined the ladies, who had 
also been dining together in the hotel. 

Dr. D. O. Twine, the representative for Plymouth, 
in proposing the toast, referred to Dr. Le Fleming as a 
man of great sagacity and of some guile, and in witness 
thereof told some apocryphal stories of Dr. Le Fleming’s 
dealings with his patients. When he was consulted by a 
female patient ‘‘ with a yard of symptoms and no physical 
signs,’”’ who told him for the twentieth time of the 
things from which she was suffering, he would listen with 
exactly the same patience as he had shown that day in 
the chair (where he had heard the same voice repeating 
different arguments, and different voices repeating the 
same argument), and at the end he would give her a 
large 12-0z. bottle, with the instruction to come and see 
him again when it was finished, and the bottle would 
bear on the label the words, ‘‘ One teaspoonful to be 
taken once a week.’’ Similarly with an elderly and 
crotchety male patient, who because he had lived to 
ninety thought he knew everything about living, and 
would change his doctor almost as frequently as he 
changed his underwear, Dr. Le Fleming, after talking with 
him for a little, would give him medicine, ‘‘ To be looked 
at three times a day.’’ A man who could deal with the 
difficulties of his practice in such an easy way would find 
no difficulty in dealing with one of the most orderly 
assemblies in the world. During the last hundred years 
the profession had been fortunate in having men who 
spent time and energy in directing its affairs, and not 
least, of recent times, in the succession of Chairmen of the 
Representative Body. As the Oxford undergraduate said, 
coupling together dons and tradesmen, ‘‘ We owe them 
a debt we can never repay.”’ 

Dr. Le FLEMING said that he naturally had wondered 
who would propose the toast, whether a representative 
who was a little dazzled by the glamour of the office the 
Chairman held, or a representative who knew him as he 
was, and if the latter, how far he might be tempted by 
the genial atmosphere of the occasion to be indiscreet. 
Dr. Twining, however, had left him his debtor, both 
for the things he had said and for the _ things 
he had left unsaid. In honouring the toast the com- 
pany had paid a tribute to his office, for he himself 
had yet to earn their commendation in the conduct 
of its duties. No representative had ever taken the 
office with a more lively sense of his own imperfec- 
tions, or, on the other hand, with a greater determination 
to justify as far as he could the high honour accorded 
him. When he looked back upon his immediate pre- 
decessors, he was conscious that he had neither the clear 
incisive logic of a Brackenbury nor the silver tongue of 
a Hawthorne, but he.took comfort in the recollection that 
there was a still more precious metal to which was attri- 
buted an association with the human tongue, and, despite 
the present financial outlook, he would endeavour to 
remain on the ‘‘ gold standard.’”’ In another respect he 
took comfort, for it was suggested to him, very kindly, 
by one of the representatives that he probably knew as 
much about the articles and by-laws, the standing orders 
and agenda as any of them, and he hoped that that was 
true. In making him their Chairman they had made him 
their servant, a thing he hoped he would never be tempted 
to forget. Finally, he spoke with gratitude of the assist- 
ance that he had received from the ‘“‘ office,’’ and he 
acknowledged on behalf of the representatives as well as 
on his own behalf the debt that was owing to Dr. Cox 
and Dr. Anderson and all the staff for the work they 
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had put in to make the Representative Meeting run so 
successfully. 

At the subsequent entertainment much appreciation was 
shown for the very artistic dancing of Miss Lauri Devine 
and the ‘‘ Magic ’’’ of Mr. Fred Brézin. The artistes were 
enthusiastically received. 


The chair at the ladies’ dinner at the Park Lane Hotel on 
Thursday, July 21st, was taken by Lady Dawson of Penn, 
and the guests were received by Lady Dawson and Lady 
Brackenbury. On the following evening, a largely attended 
reception was held at 5, Carlton House Terrace, at the in- 
vitation of Mr. H. Gordon Selfridge and the Princess 
Wiamsemsky. On Sunday evening representatives and ladies 
on their return from the Worcester Pilgrimage, and others 
who had remained in London, were entertained to a concert 
in the restaurant of the Hotel Victoria. The large audience 
greatly appreciated songs by Miss Megan Thomas, and the 
beautiful instrumental music by Signor Emilio Colombo, for- 
merly violinist to the Tsar, and his orchestra. The item 
which perhaps gave greatest pleasure, revealing Signor 
Colomobo’s mastery of his instrument, was Liszt’s Hungarian 
Rhapsody No. 2. Miss Thomas’s songs included ‘‘ Una voce 
poco fa’’ from the ‘‘ Barbiére di Siviglia,’’ and ‘‘A 
birthday.” 








OPENING OF THE EXHIBITION 


The Centenary Exhibition of surgical instruments and 
appliances, drugs, foods, and books, which was housed 
in the great hall and adjoining corridors of the Imperial 
Institute, South Kensington, was opened by the President 
of the Association on Tuesday morning. Lord Dawson 
of Penn, who was accompanied by the Past President, 
the President-Elect, and the other principal officers of the 
Association, briefly addressed a very large gathering of 
members and the public from the top of the grand stair- 
case. He was invited to open the exhibition by Dr. 
E. K. Le FLeminc, who remarked that it was the aim 
and purpose of the Annual Meeting to bring under review 
the advances made in the previous year in all branches 
of medicine. Such a review would lack completeness if 
it did not include a summary of the arts and crafts 
ancillary to the profession. Therefore he asked the Lord 
President, on behalf of the Association, to open the 
exhibition. 

Lord Dawson said that there was housed in the hall a 
complete exhibition of all those things which, taken col- 
lectively, went up to make the tools of the doctor. Here 
were gathered the books for him to read—he advised 
those who were not doctors to avoid reading them—-and 
an infinite variety of instruments to meet the changing 
and expanding needs of the craft of the surgeon. The 
exhibition included every variety of endoscope which 
would carry light into darkened places, also the apparatus 
which served the needs of the science of electrotherapy 
and radiology. Behind the exhibition and between the 
craft of medicine and the doctors who practised it there 
was a trained army of technicians who were constantly 
at work, with their skill and knowledge, to help them in 
the pursuance of their craft ; and hardly a year went by 
in which they did not give the profession something new 
out of their knowledge and experience, something which 
facilitated the work of the medical man in dealing with 
his patients. In fact, it would be a matter of agreement 
amongst doctors that they were more and more dependent 
as time went on upon the ancillary sciences like chemistry, 
physics, and engineering in all the progress that they 
made. 

Foods were also included in the exhibition. Here would 
be found the science of dietetics translated into action— 
foods to meet all sorts of ailments, and, what was often 
more difficult, all sorts of patients. There were also many 
drugs, long-established and tried preparations, put up 
in newer and more attractive forms. Few of them could 
have any idea of the prolonged research and preparation 
and care which was required in order to bring these 
products to the service of the profession. Then there 
were the preparations now increasingly used for hypo- 
dermic and intravenous medication. In fact, every new 





a 
realm of specific therapy would be found to be Tepresen 

in this way. Not even soap was forgotten, and 
necessary article would be found displayed in adequacy 
and in new forms. Here, in short, the visitors would s¢ 
in actuality what they were accustomed to read about 
in the literary and advertising columns of the m 
journals, and here doctors could come and find skill 
technicians with whom to discuss their practical needs jn 
these respects. 

The President then declared the exhibition open, and 
with the officers and Council made an extended tour of 
the stands. The stands number 124, which is far Ja er 
than in any recent year. A first glance at the exhibition 
showed that it was a very pleasing and well-arrangeg 
display of products. A more detailed description of th, 
exhibits must await a later issue. 





LUNCHEON TO REPRESENTATIVES 
FROM OVER-SEAS 


On the first day of the Representative Meeting thy 
representatives from over-seas were entertained at 
luncheon at the Hotel Russell by invitation of the Officers 
of the Association and the Chairmen of the Organization 
and Dominions, India, Colonies, and Dependencies Com. 
mittees. Dr. E. Kaye Le Fleming occupied the chair and 
extended a cordial greeting to the guests, wishing them 4 
successful and happy visit and hoping that they would 
give news from their own Divisions at the Conference of 
Representatives and Delegates from Over-seas on the after. 
noon of July 25th. Sir Henry Newland, in a brie 
response, said that it was a great privilege to attend the 
Centenary Meeting with the opportunity it gave of fom. 
ing and strengthening personal contacts between member 
from over-seas and members and officials at home. Dr, 
A. J. Orenstein said that he voiced the feelings, not only 
of all South African members, but of those from other 
Dominions, in expressing deep appreciation of all that 
was done for them by the British Medical Association, 
They were proud of being members of a great family— 
the British Commonwealth of Nations. Dr. R. Row, 
on behalf of India, in acknowledging the hospitality given 
to him and his fellow delegates, said how impressed 
they all were with the importance of the business trans 
acted by the Mother Body. Brief acknowledgements 
were also made by Dr. Lockett, Dr. Davies, and Dr 
Unwin. Those present at the luncheon included: 

Lord Dawson of Penn, Dr. W. G. Willoughby, Sir Heny 
Brackenbury, Sir Crisp English, Sir Malcolm Watson, Mr. NX, 
Bishop Harman, ‘Mr. H. S. Souttar, Dr. S. Morton Mackenzie, 
Dr. W. Paterson, Dr. O. Marriott, Dr. W. Watkins-Pitchford, 
Mr. T. P. Dunhill, Dr. G. Clark-Trotter, Professor R. J. A. Bem, 
Lieut.-Colonel F. O’Kinealy, Dr. F. J. Gomez, Dr. H. Gordon 
Roberts (Assam), Dr. R. Row (Bombay), Dr. E. S. Sowerby (East 
London), Dr. G. W. Mearns (British Guiana), Major M. L. Trestoa 
(Burma), Lieut.-Colonel W. L. Harnett (Calcutta), Dr. E. 6 
Dru Drury (Cape Eastern), Dr. H. FE. Brawn and Dr. Gordo 
Robson (Cape Midland), Dr. A. J. Orenstein (Cape Wester), 
Dr. R. Briercliffe (Ceylon), Dr. S. S. Strahan (Hong-Kong), Dt. 
S. C. Howard (Federated Malay States), Dr. W. H. Brodit 
(Penang), Dr. Gordon W. Spencer (Mesopotamia), Dr. G. E. Oddir 
Taylor and Dr. W. T. F. Davies (Natal Inland), Dr. M. M. Hockia 
(South Auckland), Dr. Ceri M. Jones (Northern Bengal), Dr. Mas 
Greenberg and Dr. A. B. Tucker (Southern Transvaal), Sir Henry 


Newland (South Australian), Dr. Bir Bhan Bhatia (South India 
and Madras), Dr. J. Newman Morris (Victorian), Lieut.-Colond 


. J. Harper-Nelson (Punjab), Dr. D. D. Paton (Westem 
Australian), Dr. W. H. Simpson (Palmerston North), Captain 
K. N. Waghray (Hyderabad), Lieut.-Colonel J. H. Campbel 


(Egypt), Dr. Rolf Creary, jun. (India), Dr. W. H. Unwin (South 
Canterbury), Dr. G. V. Lockett (Jamaica). 





We are asked to state that the visit of fifty over-s@ 
delegates, representatives, and foreign guests to Bath aad 
East Somerset during the week-end, Saturday, July 30t, 
till Monday, August Ist, has been arranged by the Bath and 
East Somerset Division of the Association. The train {roa 
London leaves Paddington on Saturday morning at 11.15. 
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Meetings of Branches and Divisions 





YORKSHIRE BRANCH: SHEFFIELD DIVISION 

A very pleasant social meeting was held on June 30th, when 
the successful students at the Final M.B. examinations were 
welcomed at a luncheon held in their honour by the Executive 
Committee. Dr. C. M. AnperRson, chairman of the Division, 
and later Mr. Fincu, vice-chairman, presided, and in addition 
to ten graduands, there were present as guests Professor 
Leathes, dean of the Medical Faculty, and Professors Naish, 
Graham Simpson, and Miles Phillips. 

After the toast of ‘‘ The King’’ had been honoured, 
Professor A. E. Natsu proposed the toast of ‘‘ Our New 
Colleagues."’ He began by a sympathetic allusion to “‘ absent 
friends ’’—those members of an unusually nice set of students 
who had had the misfortune of failing to satisfy their 
examiners. Looking to the future he expressed three hopes 
for those who had recently qualified. In the first place, he 
hoped they would feel, with every succeeding year, a fresh 
and new interest in the work. ‘‘ We have the greatest object 
in the world for continued and renewed interest for the rest 
of our lives.’ Secondly, he hoped that they might all escape 
falling into ‘‘ the net of professional jealousy.’’ It was a 
good rule never to believe what any patient might say that 
another doctor had said! Thirdly, he hoped that all of them 
would be constantly actuated by the desire to put a little 
more into the pool of human welfare than they took out of 
it. That might perhaps sound idealistic, but their happiness 
depended on whether they worked in that spirit or in the 
opposite spirit, of commercialism. Dr. Briccs replied in a 
speech sparkling with topical humorous allusions. The 
“ugly ducklings ’’ of the medical family had now emerged 
and become swans after six years in the dark womb of the 
medical faculty, and ten days of never-to-be-forgotten 
“Jabour.”’ 

Dr. HOLLING, in proposing the toast of the ‘‘ University 
Staff,’ spoke of the students’ warm appreciation of the 
interest Professor Leathes had shown as dean of the Medical 
Faculty. Atter referring in graceful terms to their various 
professors, he concluded with a word of acknowledgement of 
the generous way in which the residents at the hospitals had 
assisted them in their work. Professor Mires PHILLIPS, in 
responding to the toast, said how much they all regretted 
the absence of Dr. Lucy Naish, who had always taken so 
much interest in welcoming the new graduands. He spoke 
of his work of teaching students as being the pleasant part 
of one’s professional work. By way of advice for the future, 
he would quote the words of a famous surgeon: ‘‘ Now, 
gentlemen, you are going out into the world to practise on 
people who have never done you harm! If you cannot make 
them better, don’t make them worse!’’ He advised them 
to join the ranks of the B.M.A. and, by regular reading, to 
keep in touch with the new knowledge. To do this would 
need constant hard work. In regard to obstetrics, what was 
most needful at the moment was not so much new knowledge, 
but that every individual concerned—midwife or doctor— 
should honestly, conscientiously, and thoroughly put in 
practice the knowledge we already possessed. 

The arrangements for a very successful gathering were 
carried out by the assistant secretary, Mr. W. J. Lytle. 





Correspondence 





MEDICAL RESEARCH AND THE PATENT LAWS 

S1r,-—I wish to express my thanks to Dr. Francis H. Carr, 
chairman of the Joint Chemical Patents Committee, for his 
courtesy in explaining the exact position as regards the 
attitude of the Association of British Chemical Manufacturers 
and its associated Patents Committees (Supplement, July 16th, 
p. 41). From Dr. Carr’s letter, however, it is clear that an 
important constitutional point of procedure, afiecting the 
rights of members of the British Medical Association, is 
raised, inasmuch as the B.M.A. Council, by its Medical 
Secretary, communicated the resolutions of the conference 
(called by the B.M.A. Council) to the outside body (of which 
Dr. Carr is chairman), accompanied by a request for its 
support in obtaining the inclusion of the second and third 
resolutions in the Patents and Designs Bill then before 
Parliament, without first referring the matter to the Repre- 
sentative Body. 

Dr. Carr’s explanation with reference to Resolution 2 
(serums, vaccines, etc.) seems to be at variance with the 
Teports, respectively, of the Proceedings of Council (Supple- 














ment, February 6th, p. 41) and the Conference on Medical 
Patents (June 18th, p. 293). In the former the following 
appears: ‘‘It is stated that the Association of British 
Chemical Manufacturers has asked the B.M.A. to prepare 
a memorandum outlining the position.’’ In the latter Mr. 
Souttar states: ‘‘ It was felt desirable that no further patents 
should be granted for inventions dealing with the manufacture 
of such substances as serums and the like for use in medicine 
and dietetics [sic].’’ He further added: ‘“‘ . the con- 
ference was also informed, on quite indisputable authority 
[my italics}, that it was the general desire of manufacturers 
and researchers that such substances should be excluded from 
patent provisions.’? Dr. Langdon-Down also furnished the 
somewhat illuminating information: ‘‘ Each constituent part 
of the conference reserved liberty to ignore or not the report 
and conclusions.”’ 

With regard to Dr. S. Monckton Copeman’s letter, I am 
at a loss to understand why he should imagine that I am 
lacking in appreciation of his work, the earliest publication 
of which was in 1891. This is an important confirmatory 
report, from the bacteriological aspect, of the value of Dr. 
Warlomont’s method of preparation of the material nowadays 
termed ‘‘ glycerinated vaccine lymph.”’ I note, moreover, that 
Dr. John B. Buist, in his book on Vaccinia and Variola, 
published in 1887 (p. 130), had already foreshadowed later 
bacteriological research by his recognition of the antiseptic 
properties of glycerin when added to lymph. It would 
perhaps remove misunderstanding if it is explained that the 
Letters Patent (No. 4623, September 28th, 1882) referred to in 
my letter were granted actually to Edward Thomas Darke 
for an invention of ‘‘ Improved preparations of animal 
vaccine.’’ The document is endorsed, ‘‘ A communication to 
him from abroad by Dr. Evariste Warlomont, Member of the 
Royal Academy of Belgium,’’ and the official description is, 
‘* Darke’s improved preparations of animal vaccine.’’ Dr. 
Copeman states in his letter that this patent ‘‘ was never 
operative in this country,’’ but the appropriate register at 
the Patent Ofiice reveals the fact that the patent was in 
force—all renewal fees having been duly paid—until 
September 28th, 1894. I cannot understand what justifica- 
tion there can be—apart from possible confusion as to title— 
for writing, as he does, “‘. , . neither was any statement as 
to the use of glycerin in its production published until subse- 
quent to the Order of the Local Government Board making 
the use of ‘ glycerinated vaccine lymph’ compulsory.’’ (I 
believe this Order followed the Vaccination Act, 1898.) I am 
informed that apart from the usual extensive international 
distribution of the printed specification of this patent 
(Darke’s) to the large cities both at home and abroad (which, 
ot itself, constitutes publication) the remaining printed copies 
have all been sold out, and only photostatic reproductions 
are now on sale at the English Patent Office. In the specifica- 
tion of this patent it distinctly says that “‘they [the pustules] 
are diluted with an equal volume of a mixture of equal parts 
of distilled water and rectified glycerin triturated for a long 
time ... filter... mixed . .. to make an emulsion with 
an equal quantity of rectified glycerin.’”’ 

After a lapse of fifty years it is, of course, difficult to 
obtain direct, first-hand, unequivocal evidence as to whether 
Dr. Warlomont’s glycerinated vaccine lymph was known to 
any member of the medical profession during the lifetime of 
Darke’s patent, but I am informed by Colonel W. G. King, 
C.I.E., I.M.S.(ret.) (formerly Sanitary Commissioner with the 
Government of Madras, Superintendent-General of Vaccina- 
tion, and Inspector of Civil Hospitals in Burma) that he 
endeavoured to introduce animal vaccination into the Madras 
Presidency by securing a specimen of glycerinated animal 
lymph from Dr. Warlomont in 1878, as is reported in the 
Proceedings of the Sanitary Commissioner for Madras 
(November and December, 1878). So that even from its 
earliest experimental stages he was familiar with the fact that 
glycerin was present in the preparation in the proportion 
subsequently published in the printed specification of the 
patent of 1882 and now the universal basis of the process of 
the manufacture of glycerinated vaccine lymph. It is quite 
clear that Darke’s patent, which was in force during the 
period 1882-94, did not in any way impede Dr. Copeman’s 
bacteriological researches published in 1891 and _ later.— 
I am, etc., 


London, N.W.4, July 18th. MYER CopPLans. 
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TREATMENT OF EARLY MENTAL CASES 

Sir,—It is fast becoming an axiom with lunacy authorities 
that restraint is a necessary and desirable accessory for. the 
restoration of all cases of loss of mental balance, however 
slight or transitory. Witness the provisions of the recent 
Mental Treatment Act, which require that all who voluntarily 
present themselves for cure shall be placed upon the register 
of the Board of Control, and shall be detained for three days 
after signifying a desire to leave the hospital, during which 
three days measures may be taken to detain them for a year. 
These enactments met, at the time, with a good deal of protest 
from the medical profession, and with vigorous opposition from 
those public-spirited members of the community who regarded 
them as an unwarrantable invasion of the rights of the subject. 

It cannot be denied that in the matter of prevention resort 
should be had, at an early stage, to all such measures as are 
dictated by ordinary common sense, before a point is reached 
where it is necessary to detain people. In the excellent 
Memorandum presented by the British Medical Association to 
the Royal Commission on Lunacy all mental cases were 
divided into two great classes: (1) those for whom detention 
is a necessity, (2) those for whom it is not—the criterion being 
their behaviour (in so far as it can be proved to be dangerous, 
or to render them unfit to be at large). The Royal Com- 
mission responded by pointing out in its report that, while 
““the keynote of the past had been detention, the keynote of 
the future should be prevention, and that in slight and tem- 
porary cases compulsion was unnecessary and harmful.’’ 

So far from providing reasonable methods of prevention for 
the benefit of those whom it is not necessary to detain, the 
Mental Treatment Act introduces detention in almost every 
clause. The Board of Control has also herein taken powers 
of interference in every place where early cases are being 
assisted to recovery ; and this regardless of the likelihood of 
frightening the guest, and the certainty of bringing a 
‘“ stigma ’’ on the place. Quite a large section of the medical 
profession looks upon such an intrusion as arbitrary, unneces- 
sary, and disturbing to the reasonable and legitimate relations 
which ought to exist between the ordinary practitioner and 
those of his patients who show signs of early or slight mental 
instability, and who require on that account the gentlest 
handling and the most careful consideration, instead of being 
consigned to the alienist, bereft probably of everything they 
had hitherto clung to, and plunged into detention in a scene 
of gloom, haunted by the apprehension that they may never 
get out again. Such conditions are not likely to conduce to 
speedy recovery. The methods adopted are in point of fact 
highly irrational, and tend to promote depression rather than 
alleviate it. In the great majority of such cases there is no 
demonstrable disease at all, but simply an exaggeration of 
human susceptibility to the effects of worry, shock, or strain 
arising in the vicissitudes of life. 

It is of the utmost importance at the present crisis, for the 
welfare of the country, that economies should be at once 
applied in this direction. Instead of the expenditure involved 
in the erection of huge new buildings for the detention of all 
mental cases, hostels run on hospital lines should be imme- 
diately permitted and provided, where, in the absence of 
detention and of lunacy control, people who cannot be proved 
certifiable may have the advantage of the kind of cheering 
and reinvigorating atmosphere of which they are so sorely in 
need. The initial expense would very soon be compensated. 
People would not be afraid to apply for admission to such 
homes if they existed. Numbers of early mental cases would 
be intercepted on the downward track. Many existing mental 
hospitals would eventually be closed for lack of a supply of 
inmates. The present great and costly army of sub-com- 
missioners and inspectors could be enormously reduced, for, 
in places where the inmates know that they are free to leave, 
there can be but little need of inspection.—I am, etc 


Manor Park, E.12, July 28rd. 


S.-E.: Waite, M:B.. B:Se: 


REFERENCES TO REGIONAL MEDICAL OFFICER 

Sir,—May I be permitted to push a probe into the ever- 
open wound of ‘‘ References to the R.M.O.’’? Since last July 
I have kept careful note of all references to the R.M.O., and 
the results thereof. These references include patients referred 
for examination by myself when there was any doubt as to 








their capacity for work in my own mind. For a period of 
twelve months, then, the figures give the following results: 


Total number of references ... ... wee re “oO 
Societies’ references ... aa oe ue is «. S88 
My own references .... aes sas ae Ae vcs QE 


The R.M.O.’s examinations resulted in the following : 


Signed-off 
or “ did 
Fit Unfit not attend ” 
Societies’ references (58)... See? GO eweaceese 25 Oe 22 
My own references (21) ... eat", AeHE aeecsncces Bi cee soazes 1 


These results expressed in percentages are as follows: 


Fit Unfit Signed-off 
Societies’ references ... Piha 7S Ae 38% 
Own references BEG) escens Yb 5% 


Of the total references 41 were females and 38 males,: the 
results here being: 


Fit Unfit Signed-off 
Males (38) rr 25S ESI ROS we, oreo 15 ye 21% 
Females (41)... Ree) hs Sere Sy Steen 39% 


In the signed-off section it will be noticed that when 
referred by the societies 38 per cent. signed off, but when 
I referred patients this fell to 5 per cent. Also, 39 per cent. 
of the females signed off, and 21 per cent. of the males; 
6 per cent. more females were found fit than males. I can 
offer no explanation for this discrepancy. The cases which I 
referred were not ‘‘ chronics,’’ and, indeed, fell into the same 
category of diseases selected by the societies.—I am, etc., 


Burton-on-Trent, July 22nd. E. M. R. Frazer. 





National Health Insurance 


WARWICKSHIRE PANEL AND LOCAL 
MEDICAL COMMITTEE 

The annual meeting of the Warwickshire Panel Committee was 
held at Leamington on July 14th. The first business was to 
elect a chairman. Dr. H. Marins announced that through 
pressure of other public and private work he was not desirous 
of further nomination, having served as chairman for eight 
years. After many expressions of regret and appreciation a 
resolution was adopted tendering to Dr. Malins the com- 
mittee’s sincere thanks for his devoted work, covering so many 
years, in his colleagues’ interests, during which time the 
organization of the committee had risen to a high level. 
In expressing thanks, Dr. Martins said that the work and 
responsibility of the Panel Committees showed a steady in- 
crease. The latter were a valuable weapon in the profession's 
hands, and should be accorded the support of every practi- 
tioner. He was definitely of opinion that the younger men 
were needed for office of this nature, which was proving an 
increasing strain, though the work was of great interest. 

The committee unanimously elected Dr. C. H. Gregory of 
Rugby as chairman. In _ re-electing Dr. Latimer Greene 
(Stratford-upon-Avon) to the vice-chair many appreciative 
references were made to his consistent work as vice-chairman 
since the inception of the committee in 1914. Dr. C. R. Lunn 
(Olton) was reappointed the representative member of the 
Panel Conference. 

After a lengthy discussion of the recent circular from 
B.M.A. headquarters on the subject of the increase in volume 
of insurance work, it was decided that a questionary should 
be prepared by the officers and circulated to local practi- 
tioners, the results to be referred to a special subcommittee, 
which was appointed, for consideration with a view to taking 
the necessary action. Arising from a special reference from 
the Warwickshire Insurance Committee, it was decided by 
a majority to agree that, in view of the Kent and Leicester- 
shire decisions, the treatment of varicose veins by intravenous 
injection of a sclerosing solution is within the range of medical 
benefit in Warwickshire. The annual report circulated for the 
year to May 31st, 1932, was received and adopted, and it 
was decided to requisition a voluntary levy of one halfpenny 
from the advance payments due on October Ist next. 

After the meeting the members adjourned to take tea at 
Warwick with the late chairman, when Dr. Latimer Greene 
presented to Dr. Malins an electric clock and reading-lamp 
bearing an inscription. 
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NATIONAL EYE SERVICE 
NATIONAL OPHTHALMIC TREATMENT BOARD 
List of alterations, additions, and deletions to the full 
jist of National Eye Service Centres published in the 
Supplement of the British Medical Journal dated January 
30th, 1932. 


ADDITIONS 
DORSET 
Charmouth oe «. Apply Askew House, Charinouth, 
KENT 
Tonbridge 163A, High Street, 
NORTHUMBERLAND 
Blyth At 8, Grey Street. 
SUFFOLK 
Newmarket Messrs. Layng and Co., High Street. 
Aldeburgh 69-71, High Sireet. 
Leiston .. 41, High Street. 
WORCESTERSHIRE 
Dudley 259, Castle Street. 
ALTERATIONS 
LONDON 
S.W., Wandsworth 16, High Street. 
DERBYSHIRE 
Derby... iam «. Smith’s Bank Chambers, 7, Market Place. 
DELETIONS 
CHESHIRE SOMERSET SUSSEX 
, Wallasey, Taunton, Horsham, 


Lists of alterations and additions also appeared in the 
Supplements of April 16th (p. 137), May 28th (p. 255), 
and July 2nd (p. 10). 





BOOKS ADDED TO THE LIBRARY 
The following books were received by the Library of the 
British Medical Association during June, 1932: 
Adolph, FE. F.: Regulation {ltustrated 
Organisms. 1931. 
Alexander, F’., and Staub, H.: 
Public. 1931. 


of Size as in Unicellular 


The Criminal, the Judge and the 


Bailey, H., and Love, R. J. M.: Short Practice of Surgery. Vol. i. 
1932. 

Bigger, J. W.: Handbook of Bacteriology. Third edition. 1932. 

Body Mechanics, Education and Practice. Published by White 


House Conference. 1932. 
Bostock, J.: Neural Energy Constant. 1931. 
Brenzinger, M., Janitzky, A., and Wilhelmy, E.: Allgemeine 
Grundlagen. Physik und Technik des R6ntgenverfahrens. 1930. 
Brown, R. G.: Skiagrams in Diseases of the Maxillary Sinus, their 
Surgical and Pathological Significance. 1931. 
Buie, L. A.: Proctoscopic Examination and 
Haemorrhoids and Anal Pruritus. 1931. 
Caulfield, E.: Infant Welfare Movement. 1931. 
Chamberlin, F.: Private Character of Henry VIII. 1932. 
Cohen, P.: British System of Social Insurance. 1982. 
Colyer, J. F., and Sprawson, E.: Dental Surgery and Pathology. 
Sixth edition. 1931. 
Cosens,/W. B.: Your Servant the Doctor. 


the Treatment of 


1931. 


Crowther, J. G.: Industry and Education in Soviet Russia. 1932. 

Daniel, C.: La Tuberculose Génitale de la Femme. 1932. 

Delmege, J. A.: Towards National Health. 19381. 

Dru Drury, E. G.: Choosing a Wife, and other Essays. 19382. 

Fischer, I.: Biographisches Lexikon, Lieferung I. 1932. 

Gallaudet, B. B.: Description of the Planes of Fascia of the 
Human Body. 1931. 

Gallighan, W. M.: Critical Age of Woman. 1932. 

Goldbacher, L.: Hemorrhoids, the Injection Treatment and 
Pruritus Ani. Second edition. 1931. 


Hadfield, G., and Garrod, L. P.: Recent Advances in Pathology, 


1932. 
Howard, C.: 


Bedside Manners. 1922. 


Knight’s Public Health Acts, 1875-1930. 1931. 
McBride, P.: Philosophy of Sport. | 1932. 
McPheeters, H, O.: Varicose Veins. Third edition. 1981. 


. L.: Iris Pattern in the Vertebrates. 1931. 


Books added t 
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Martin, L. C., and Johnson, B. K.: Practical Microscopy. 1931. 
Matthews, B. H. C.: Electricity in Our Bodies. 1931. 

Menon, T. B.: Intreduction to Tropical Pathology. 1931. 

Neatby, E. A., and Stonham, T. G.: Manual of Homoeothera- 
peutics. Second edition. 1931. 


Olpp, G.: Hervorragende Tropenirzte in Wort und Bild. 1932. 


Paffrath, H.: Permeabilitiitsstudien an der Darmschleimhaut. 1931. 
Peachey, G. C.: John Heaviside, Surgeon. 1931. 
Philibert, A.: Précis de Bactériologie. Second edition. 1931. 


Porteus, S. D.: 
Portmann, G.: 


Psychology of a Primitive People. 1931. 
Traité de Technique Opératoire Oto-Rhino-Laryngo- 


logique. Two volumes. 1932. 
Practitioner's Library of Medicine and Surgery. Vols. i and ii. 


1932. 
Pruitt, M. C.: Modern Proctology. 1931. 
Quant, C. A. J.: De Mensch en zijn Marine Verleden. 1932. 
Records of the Conference for the Limitation of the Manufacture 
of Narcotic Drugs. Vol. i. 1931. 
Ruckensteiner, E.: Die normale Entwicklung des Knochensystems 
im R6éntgenbild. 1931. 
Science To-day and To-morrow. 
Sézary, A.: Dermatologie. 1982. 
Smith, G. E.: Search for Man’s Ancestors. 
Sollmann, T.: Manual of Pharmacology. 
Stahl, F. A.: Origin of Cancer. 1932. 
Strecker, E. A., and Ebaugh, F. G.: 


1922. 


1931. 
Fourth edition. 1932. 


Clinical Psychiatry. Third 


edition. 1931. 
Testi, A.: Il. Primo Ovariotomista in Europe. Gaetano Emiliani. 
1931. 


Thayer, W. S.: Osler and Other Papers. 1931. 
Torrance, A.: Tracking Down the Enemies of Man. 1929. 


Walker, N.: Introduction to Dermatology. Ninth edition. 1932. 


Walser, J., and Deglaude, L.: Atlas d’Electrocardiographie 
Pratique. 1930. 
Whitnall, S. E.: Anatomy of the Human Orbit. Second edition. 


1932. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Rear-Admiral A. J. Hewitt, C.B., C.B.E., is placed on the 
retired list at his own request. 

Surgeon Captain J. S. Dudding,. O.B.E., to be Surgeon Rear- 
Admiral. 

Surgeon Commander (ret.) H. H. Ormsby to be Surgeon Captain. 

Surgeon Lieutenant Commander R. R. Baker to the Victory, 
for Portsmouth Barracks, July 23rd, and to the Champion, 
August Ist. 

Surgeon Lieutenants C. R. Boland to be Surgeon Lieutenant 
Commander ; W. M.-Greer to the Pembroke, for Chatham Barracks. 


Royat Navat VOLUNTEER RESERVE 
Surgeon Lieutenant Commanders E. E. Henderson 
Borthwick to the Victory, for Haslar Hospital. 
Surgeon Lieutenants H. L. Hoffman and W. R. Johnston to the 
Victory, for Haslar Hospital. 
Surgeon Sublieutenants J. C. Livingston and R. W. Riddle to be 
for R.N. 


and S. B. 


Surgeon Lieutenants; R. H. Berry to the Victory, 
Barracks. 
ROYAL ARMY MEDICAL CORPS 
The notification in the London Gazette of May 10th, 1932, 


regarding Lieutenant (on probation) J. D. Grant is cancelled. 

The following are granted temporary commissions in the rank of 
Lieutenant: D. A. Beattie, W. H. Hargreaves. 

Lieutenant (on probation) E. K. Malone resigns his commission. 


TERRITORIAL ARMY 
RoyaLt Army Mepicat Corps 

The notification regarding Colonel G. H. Edington, T.D., which 
appeared in the London Gazette of July Ist, is cancelled. 

Captain W. U. D. Longford (late R.A.M.C., S.R.) to be Captain. 

Lieutenant T. J. C. MacDonald to be Captain. 

To be Lieutenants: T. C. Williams, Lieutenant F. H. C. Beards, 
from 6th Battalion Royal Warwickshire Regiment (seniority July 
14th, 1931); H. W. A. Post (late Cadet, Highgate School Con- 
tingent, Junior Division, O.T.C.). 

TERRITORIAL ARMY RF&SERVE OF OFFICERS: Royal ARMY 
Mepicat Corps 

Lieut.-Col. H. G. L. Haynes, T.D., having attained the age limit, 
retires and retains his rank, with permission to wear the prescribed 
uniform. 

Lieutenant J. A. Kerr, from the active list, to be Lieutenant. 


INDIAN MEDICAL SERVICE 
To be honorary Surgeon to the Viceroy and Governor-General : 
Colonel H. R. Nutt, vice Lieut.-Col. C. A. F. Hingston, C.I.E., 





O.B.E. 
Lieut.-Col. C. A. F. Hingston, C.I.E., O.B.E., V.H.S., has 
retired. 
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The services of Lieut.-Col. H. K. Rowntree, M.C., are placed 
at the disposal of the Punjab Government. 

The services of Lieut.-Col. J. B. Hanafin, C.I.E., have been 
placed temporarily at the disposal of the Government of Bombay, 
for employment as Port Health Officer, Aden. 

The services of Major A. C. Chatterji are placed temporarily at 
the disposal of the Chief Commissioner, Delhi, for appointment as 
Assistant Director of Public Health, Delhi. 

_ Captains (prov.) J. H. Gorman and M. R. Sinclair are confirmed 
in the rank of Captain. 

Lieutenants to be Captains: B. J. Griffiths, M. H. Shah (prov.), 
J. H. Crawford (on probation). 

The seniority of Lieutenant (on probation) H. M. Sein is ante- 
dated to January 26th, 1930. 

The seniority of Lieutenant (on probation) M. Sendak is ante- 
dated to February 2nd, 1931. 

Lieutenant P. J. Walshe retires on account of ill-health. 








VACANCIES 
ASHTON-UNDER-LYNE DIstTrRIcT INFIRMARY.—HS. 
BooTLE GENERAL HosPITaL.—(1) Two H.S. (2) H.P. (3) C.O. 


gage rent ROYAL VICTORIA AND WeEstT HANTS HoOSPITAL.—Two 
». males), 


BRADFORD ROYAL INFIRMARY.—Two IIS. (males, unmarried). 
BRIDGEWATER GENERAL HOoOSPITAL.—R.H.S. 


BRIGHTON : ROYAL SUSSEX CoUNTY HoOsPITaL.—Honorary Clinical Assist- 
ant to the Dermatological Department. 


BristoL. ROYAL INFIRMARY.—(1) Three H.P. 
to Ear, Nose, and Throat Department. 
Skin Department. (5) Obstetric H.S. 
mic Department and to the J.A.S. 


BURNLEY: VICTORIA HOSPITAL.—H.S. (male). 


— INFIRMARY, LANCS.—(1) H.S. to Special Departments. (2) Third 


CANCER HospiTat, Fulham Road, S.W.—Assistant Radiologist. 
CHESTER RoYAL INFIRMARY.—Honorary Anaesthetist. 


CHICHESTER: RoYAL WeEsT Sussex HOoSPITAL.—Honorary Assistant 
Orthopaedic Surgeon. . 


COLCHESTER: Essex CouNTY HospiTaL.—A.II.S. (male), 
COVENTRY Ciry.—Deputy M.O.H. 

CROYDON GENERAL HOSPITAL.—C.HL.S. 

DONCASTER ROYAL INFIRMARY.—C.H.S. 


East LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR WOMEN.— 
R.H.P. and C.O. (male). 


EVELINA HOSPITAL For SICK CHILDREN, S.E.1.—H.S. (male), 

GUILDFORD: ROYAL SuRREY CouUNTY ILOsSPITAL.—IH.S. 

HERTFORDSHIRE COUNTY CoUNCIL.—H.S. at County Institution, “ Shro- 
dells,’’ Watford. 

Hutt RoyaL INFIRMARY.—(1) H.S. (2) Third H.S. 

ILKESTON GENERAL HOSPITAL.—R.H.S. (lady). 

KETTERING AND DISTRICT GENERAL IHOSPITAL.—IIon. Radiologist. 

LANCASHIRE CovnTy CouNciL.—J.A.M.O. (male, unmarried) for Wright- 
ington Hospital. 

LEIGH BorouGH.—A.M.O.H. and A.S.M.O. 

LINCOLN CouNnTy Hospiranu.—J.H.S. (male, unmarried). 

LIVERPOOL STANLEY HOSPITAL.—Two H.S. (males). 

MANCHESTER: ANCOATS IIOSPITAL.—H.S, (Orthopaedic). 

MANCHESTER CITy.—A.M.O. at Crumpsall Hospital and Institution. 

en VICTORIA MEMORIAL JEWISH HOSPITAL, Cheetham.—J.H.S. 
(male). 

MARIE CURIE HOSPITAL, 
Officer. (lady). 

MEXBOROUGH MONTAGU HOSPITAL.—J.H.S. (lady). 

MIDDLESBROUGH : NORTH RIDING INFIRMARY.—Honorary A.S. 

MIDDLESEX HospiTAL, W.1.—Two Resident Assistant Anaesthetists, 

NEWCASTLE-UPON-TYNE DISPENSARY.—Visiting Medical Assistant. 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—R.M.O. (male), 

NEWPORT, MON.: ROYAL GWENT IHOSPITAL.—J.R.M.O. (male). 

NOTTINGHAM HIOSPITAL FOR WomMnn.—ILS. 

OxForD: THE WARNEFORD.—Second A.M.O. (male, unmarried). 

PLYMOUTH : SouTH DEVON AND EAST CoRNWALL HOSPITAL.—H.S. (male), 

ROTHERHAM HOSPITAL.—(1) C.H.S. (2) S.H.S. Males. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7.—H1.P. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Two H.S. 


SHEFFIELD: ROYAL INFIRMARY.—(1) Aural H.S. (2) 
and Ophthalmic HS, 

SHREWSBURY: ROYAL SALOP INFIRMARY.—C.O. and Resident Anaesthetist 
(male), 

SOUTHAMPTON : 
R.S.0. 

SouTH SHIELDS CoUNTY BorouGH, Harton Hsoiptal.—H.S. (male). 


(2) Four H.S. (3) H.S. 
(4) H.S. to Gynaecological and 
(6) C.H.S. (7) H.S. to Ophthal- 


(3) A.H.P. Males, 


Fitzjohn’s Avenue, N.W.—Assistant Research 


(males), 
Assistant Aural 


RoyaL SoutH HANTS AND SOUTHAMPTON HOSPITAL.— 


SOUTH SHIELDS: INGHAM INFIRMARY.—Junior H.S. (male). 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY.—HILS. 
STocKporT INFIrnMArY.—J.R.S. (male). 

STOKE-ON-TRENT ORTHOPAEDIC JIOSPITAL.—H.S. (lady). 


SUNDERLAND: ROYAL INFIRMARY.—H.P. (male). 
SWANSEA GENERAL AND EYE HospiraL.—H.P. 





SWINDON AND NortTH Wits Victoria Hosprran.—R.M.O. (male), 
TAUNTON AND SOMERSET HOSPITAL.—(1) Senior House M.0. (2) Hs 
VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION AND DISEASE 
OF THE CHEST.—J.A.R.M.O. (male, unmarried), 1 
WINCHESTER: ROYAL HAMPSHIRE CouNTY Hospirau.—H.s, 


CERTIFYING FACTORY SURGEONS.—The appointment at Newmilns (Ayr) ig 
vacant. Applications to the Chief Inspector of Factories, Home Office 
Whitehall, S.W.1. : 





This list is compiled from our advertisement columns, where full par. 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising pages, 
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Sritish Medteral Assorctation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SugBscRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
MenicaL SECRETARY (Telegrams: Medisecra Westcent, London), 
Eprtor, BritisH MepicaL JOURNAL (Telegrams: Aitiology Westcent 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


ScottisH Mepicat SECRETARY: 





7, Drumsheugh Gardens, Edin. 
Tel.: 


burgh. (Telegrams: Associate, Edinburgh. 24361 
Edinburgh.) ; 
Ir1sH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 
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APPOINTMENTS 


Crompton, G., M.B., Certifying Factory Surgeon for the Hudders- 
field West District, York. 

Daty, Ashley S., M.R.C.S., L.R.C.P., Anaesthetist at the Free- 
masons Hospital and Nursing Home, vice Hugh R. Phillips, M.D, 

MacApam, W., M.D., F.R.C.P., Medical Referee under the Work- 
men’s Compensation Act, 1925, for the Dewsbury and Leeds 
County Court Districts (Circuit No. 14), vice A. G. Barrs, M.D, 
resigned. 

Pearce, T. Vibert, M.D.Lond., F.R.C.S.Eng., Assistant Surgeon at 
the Harrogate and District General Hospital. 

CERTIFYING Factory SuRGEONS.—J. W. Cromarty, M.B., ChB, 
for the Stromness District, Orkney; L. F. Capell, M.B., Ch.B.,, 
for the Mildenhall District, Suffolk; J. F. Lang, M.B., ChB, 
for the Bathgate District, West Lothian. 





POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEpiIcaL ASSOCIATION, 
1, Wimpole Street, W.—Lambeth Hospital, Brook Street, S.E.: 
Fri., 2 p.m., Demonstration of Selected Cases of General Interest. 

Liverpoot University CiintcaL ScHoot ANTE-Natat Cirinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 








BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
Beist.—At Karachi, on July 11th, 1932, to Christian, wife of Major 
T. P. Buist, R.A.M.C., a son. 


MARRIAGES 
Bexton—Boon.—On July 19th, at West Bridgeford, Notts, by the 
Rev. J. O. Dobson, Sidney Bevan Benton, younger son of Dr. 
and Mrs. William Benton of Forest Gate, London, to Ethel Mary,, 


2 


eldest daughter of Mr. and Mrs. George B. Boon. 
MaLtkKIn—BEeEARDER.—On June 9th, at St. Peter’s Church, Nottingham 
Harold Jordan Malkin, M.D.Lond., M.C.O.G., F.R.C.S.Ed., third 
son of Mr. and Mrs. Sydney Malkin of Stoke-on-Trent, to 
Theresa Joyce, eldest daughter of Mr. and Mrs. Cyril Bearder 
of Nottingham. 
DEATHS 
Narrn.—At his residence, ‘‘ Makirikiri,’”’ Hastings, New Zealand, 
on April 8th, 1932, Robert Nairn, f'.R.C.S.Eng., aged 70 years. 
SmitH.—On July 7th, at Devonshire House, West Auckland, 
Malcolm Smith, M.B., Ch.B.Aberd. - 





Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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